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NOTICE IS HEREBY GIVEN:
; That the Department of Socl al and Health Services (DSHS) claims that qudley D. Rohman
| owes g debt for past due child support. w =3
4 | EHZ- 4 T,
That DSHS files a lien in the amount of § 900,00 in _Skamania County on:
k : A. Al real and personal property of the debtor, ang/or
' * ] B The pioperty described below,
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STATE OF WASHINGTON
58 :
County of Clark 1 N
" .
I certify that ja,_mrow appeared before me and is known to me - =
as the individuwal who signed the above. [ ' ,
| SUBSCRIBED AND SWORN to before.me on August 22, 1990.
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