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o
-

NOTICE AND STATEMENT OF LIENEOOK /20 PAGE ¢//

[REW 74:204.060

NOTICE IS HEREBY GIVEN: ~ |

That the Department of Secial and Health &erviw (DSHS) d!aims that wWayne R, Calkins Ss# 536-64~9822 §
awes a debt for past due child support. ‘ : :

That DSHS files a lien in the amount of §_41,366,87 in _Skamania : County on:
A, Al real and personal property of the debtor, and/or
s The property described below

ok

Authorized Representative

STATE OF WASHINGTON

County of Clark

! M&mfv that 8. Pary appe:red before me and is known to me
as the mdl\lldtjcll who signed the above.

SUBSCRIBED AND SWORN to befora me dn July 25, 1990.
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NOWARYWPUB in.an a tate of Washmgmn
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nguiry shall be made to: ;.w- By 'W{;
OFFICE OF SUPPORT ENFORCEMENT L Y

111 W 39th ST Hn

P D Box 4269 47 Qvlfa S

Vancouver, WA 98662-0269 X T
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In reply, refer to:
D #: 130166

1& )A..

Keure ang Stalerns“t ot Lign (1580.900726 1146154
D5HS 9-282 {Rev 1:89)




