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i07i3% STATE OF WASHINGTON LY Pach 2
SEFORE THE SECRETARY, DEPARTMENT OF SOCIAL AND HEALTH SERVICES

NOTICE AND STATEMENT OF LIEN--SPECIFIC PROPERTY
~ Skamania C{)(mlry
NOTICE IS HEREBY GIVEW:

That there is a deblE due and owing the Nepartment of Social and Hewalth Services by

Jaorehcs _-Sesale b, BN 5788 32 7528 o
as the result of an assignment of support rights arising under a superior court
order or arising under RCW 26.16.205 or RCW 74.20A.030 and established pursuant to
RCW 74.20A.055.

That there is now due and remaining unpaid on said deht, after dedicting all djust
credits and offsets, $ /7, 124,¢9 in which amount .the Departme it of Social
ant Health Services, s{ate Of wWashington, claims a lien upon the property déscrined
below.

That the Department of Social and Health Services, State of Washingtons claims a
1ien on the following described property:

Fishing Veaswl ” Neraids sficial nemlser 2G9N 4]
~ o - ) &
Horne Jed ~t Buate, W #.

The proparty described above 1S presently in“the name of Z,g“ﬁf,a,mgp Vﬁ,
[A5¢y a4l A ' , and owned by the above-named debtor, of
L Lo NEAL T Washiingten. That this Tien is claimed by The Department

5 Social and Health Services pursuant to RCW 74,20A.060.

state of Washington ) y
5 ~ g ) ss. ﬁ/ , ’/}/ii\v%
County of - vhg)l’\ O Yd A ) Authom’ze}i Representative

On this day, the undersigned Notary Public in and for the state of Washington, do
hereby certify that fy. BiNg appeared before me, (s)he
peing known to me as The individual who executed The above instrument, and ackrowl -
edred that (s)he signed the same and that (s)he s authorized to execute this
instrument .

In witness whereof 1 have hereunto set my-hand and affixed my of“f‘iﬂcﬁj)‘ai seal on the

A day of o A0l , 1949 . P
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FILED FOR REGORD ¢ )99 enle < vibond cteig
‘ SEAWRR . G0, Aok Ngtary Public, in and for thé/stdtg of
BY _&101€ Q&‘mhj}:}ﬁ’i Woshington. My commission expires_on
| 3. 30 , 19724
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Q& “\")DQP Inquiry shall be made to: :

At iun EVERETT OFFICE OF SUPPORT ENFORCEMENT
CARY H, 0LEON &5840 North Broadway, Bidg. B
MS N31-2 et
Everett, Washington 98206-1291 Rogetered 2 o
In reply, refer to: 206) 339-3810 : Ing £
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