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BEFORE THE SECRETARY, DEPARTMENT OF SOCIAL AND HEALTH BERVICES

NOTICE AND STATEMENT OF LIEN -- ALL PROPERTY

NOTICE IS HEREBY CIVEN:

That there is a debt due and owing the Department of Seocial and Health Services
by: FKevin A. Hornaday 532~76~3200

as the result of an assignment of support rights arising under a supericr court
order or arising under RCW 26.16.205 or RCw 74.20A.030 and established pursuant
to RCW 74.20A.055.

That there lsg now due and remaining unpaid on said debt, after deducking all 3ust
credits and offsers, $ 4576.97. That the Department of Sccial and Health
Services, Stat: of Washington, pursuant ko RCW 74.204,060 claims a lien in the
amount of said debt on all real and persanal property of the above-named debtor.
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State of Washington
58
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County of Clark

On this day, the undersigned Notary Public in and for the ctate of Washington,
do hereby certify that Lee Ann Boyce =

appeared hefore me, (s)he being krown Eo me as the individual who executed the
above instrument, and ackncwledged that (s)he signed the same and that (s)he is
autherized to execute this instrument.

In witness wher E,/I hav  sereunto set my hand, nd affixed my official Seal on
the f? I8! day of Ufﬁé/?{f 19 G2L)
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