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STATE OF WASIHINGTON
BEFORE THE SECRETARY, DEPARTMENT OF SOCTAL AND HEALTL SERVICES

NOTICE AND STATEMENT OF LIEN —- ALL PROPERTY

NOTICE IS HEREBY GIVEN:

That there is a debt due and owing the Department oL Social and Esalth Services
by: Daniel M. Schaff 533-64-4570

as the result of an assignment of support rights arising under a superin) court
order or arising under RCW 26.16.205 or RCW 74.20A4.030 and established pursuant
Lo RCW 74.20A.0855,

That there is now due and remaining unpaid nn said debt, after deducting all just
credits and offsets, $ 400.00. That the Department of Social and Health
Services, State of Washington, pursuant to ROW 74.208.069 eclaims a lien in the
amount of said debt on all real and personal property of the above-named debtor.
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Authorized Representative

State of Washington

County of Clark

Ov this day, the undersigned Notary Public in and for the state of Waghington,
do hereby certify that Williawm Copeland

appeared before me, (s)he being known tc me as the individual who executed the
above instrument, and acknowledged that (s)he signed the same and that (s)he is
apthorized to execute this instruments:

In witness where
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