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STATE OF WASHINGTON
I ; “BEFORE THE SECRETARY, DEPARTMENT OF SOCIAL AND HEALTHSERVICES
- B ~ NOTICE AND STATEMENT OF LIEN -- ALL PROPERTY

NOTICE IS ¥EREBY GIVEN:

That there is a debt due and owing the Department of Social and Health Services
by: Scott W. Coaves 536-76-2709 02/28/62

as the result of an assignment of support rights arising under a super: ior court
order or arising under RCW 26,16.205 or RCW 74.20A.030 and established pursuant

to RCW 74.404.085.

That there is now due and remaining unpaid on said debt, after deducting all just
credits and offsets, § 4406.00. mhat the Department of Social and Health
Services, State of Washington, pursuant Lo RCW. 74, 20A,060 ~ialms a Lien in the
ameunt of said debt on -all real and personail pragerty of the above-named debtor.
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State of Washington

County of Clark

On this day, the undersigned Notary Public in and for the state off Washiagton,

pr do hereby certify that G, Inseth
. appeared before me, (s)he balng known to me as the individualswho executed the
», above instrument, and acknowledged that! (s)he signed the same and that (s)he is
. authorized to execute this instrument. -

o Tn wikness whereof I have hereunto set my(b&ﬁ and affixed my official seal on
' the o LA day of pri DAty . 1970 .
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