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NUTICE AND STATEMENT OF LIEN -- ALL PROPERTY

NOTICE IS HEREBY GIVEN:

That there is - debt due and owing the Deypariment of Social and Health Sc.vices
by: Matthew C. Townsend 534~-90-9097 -
as the result of an assignment of support rights arising under a superior court :
crder or arising under ReW 26.16.275 or RCW 74.29%A.930 and. established pursuant
to RCW 74.20A.055. ;

That there is now due and remaining unpaid on said debt

ebt, after deducting all just
. credits and offsets, § 3,415.00. That the Department of Social and Health
e ) Services, State of Washington, pursuant to Reyw 74.208.060 claims A lien in the

amount of gaid debt on ail real and personal property of the

/Jf)ff . /(//émw

Authorized Repr sentative ‘ -

wove-named debbtor.

Stute of Washington

N A s
1971
n

County of Clark

- On this day, tre undersigned Notary Public
do hereby certify thar P.C. Stevens
appeared before me, (s)he being khown to me as the indi
above instrument, andg acknowledged that (%)
authorized to execute *rhis instrument .

in and for the state of Washington,

vidual who executed the
he signed the same and that (s)he is

In witness whereof T have Agreunto set my hand

the L day. of

and affized my official seal on
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(206) 696-6391
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