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* STATE OF WASHINGTON
BEFOREYHESEFRETARYJH%%HTMENTﬂFSOChU,ANDHEALTHSERVWES;

NOTICE AND STATEMENT OF LIEN -- ALL PROPERTY

HOTICE 1S HEREBY GIVEN:

That there is a debt due and owing the Department of Social and Health Services
bt Rodolfo Ceja 542-98~(875 06/21./58

& r g result of an assignment of suppnrt rights arising under a =
wider or arising under RCW 26.16.205 or RCW 74.20A,030 ard estabi
to RCW 74,208,055,

Gy erior court
shed pursuant

That there is now due and remaining unpaid on said debt, after deducting all just
credits and ocffsets, §  25466.00. Tha the Department of Social and Health
Services, State of Washington, pursuan: to RCW 74.20A.080 claims a lien in the
amount of said debt on all real and personal property of the ab@ze named debtor.
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~HUthorized Repreaentatlre

State of Washington )

=8
county of Clark )

On this day, the undersigned Netary Publir in and for the state of Washington,
do hershby certify that G. Inseth

appeared before me, (s)he beiBg &nown to me as the individual /who executed the
above instrument, and acknow.edged at (s)he signed the same and that' (s)he is
authorized to execute this instrumer

in witness whereof /I have hereunto set my hand and affixed my official seal on

the /,\53‘ day  of Tl . 19 55 .
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Notary @ Pielic, S*ab’e &;“fﬁ‘shm‘;&m b

My comiiission expires on ‘53:!%:‘ 3 ""’?Cﬁﬂ

H . 5 1
¢ | § % ‘% “ “. v 0
a BY “Dsﬁ.swmmw e

o

e
Cherpag.s

» o TR . Ingulry shall be wmade to:
Noy 14, 12 52 it 83 , -
OFFICE OF SUPPORT ENFORCEMENT
111 W 39th ST
P O Box 4269
Vancouver, WA 98662-0269
e (206) 6304743
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