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BEFORE THE SECRETARY, DEPARTMENT OF SOCIAL AND HEALTH SERVICES

NOTICE AND STATEMENT OF LIEN -~ ALL PROPERTY

NOTICE I8 HEREBY GIVEN:

; fhat there is a debt due and owing the Department of Sonial and Health services
by: Charles A. Chenette 550~-82-9472 08/08/50
as the result of an assignment of suppert rights arising under a superior court

ovder or arising under RCW 26.10.205 or RCW 74.20A.030 and established pursuant
to RCW 74,204,058,

» That there is now due and remaining unpaid on said debt, after deducting all just
credits and nffsets, $ 1104.00. That the Department of Social and Health L, .
Services, State of Washington, pursuant to RCW 74.20A.060 claims a lien in the
amount ©of said debt on all real and perscnal property of the aboves=named debtor. -
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On this day, the undersigned Notary Public 'in and f£or the state of Wasningtoen,
. do hereby certify that __ Stephen C. Fisher
ot appeared before me. (s)he being known to me as the individual whe executed the
4,,‘ above instrument, and acknowledged that (s)he signed the same and that (s)he is 3
' authorized to execute this inastrument. 1
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