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STATE OF WASHINGTON ; sk BN 5
¢  BEFORE THE SECRETARY, DEPARTMENT OF SOCIAL AND HEALTH SERVICES

109942 NOTICE AND STATEMENT OF LIEN | o
| BOOK 20 pacE 3% g

(RCW 74.20A.060)

NOYICE 1S HEREBY GIVEN:

‘That the Department of Social and Health Services (DSHS) claims that Robert E. Morris 538-46~4926 ;
owes a debt for past due child support. T ‘

That DSHS files a lien in the amount of s 395.00  in _Skamania County on:

A Al kea} and personal property of the debtor, and/or

[0 8. The property described below.
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Authorized/Rédresentative

STATE OF WASHINGTON §
$5
County of Clark

| certify that W, Zoodpaster appeared before me and is known to me
as the individual w  signed the above.

SUBSCRIBED AND $v _RN to before me on  august 23, 1990.
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NOTARY PUBLIC ir_and Edr the State of Washington -
residing at 7 Q260 (4L~ . My commission

expires on_ (O 1875

Inguiry shall be made to: ‘

OFFICE OF SUPPORT ENFORCEMENT

111 'W 39th sT

P O Box 4269

Vancouver, WA - 98662-0269 L T Y Wy 3
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In reply, refer to: Bohiged Ry
D #: 640014 g“"‘*
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Notice arg Staemant of Lisn ‘ (1980 900823 154843)
"DSHS 8 282 Ay 1/89)




