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. . BEFORE me ﬁ&omrmv DEPARTMENT OF SOCIAL AND HEALTH w.:-:mn(;rzs i |

NOTICE AND STATEMENT OF LIEN

: (RC.W 74, ZOA 060}

'NOTICE IS HEREBY GIVEN:

That tha Department of Soclal and Health Servlc:ers (DSH&&) ola;ms that Mark W, Gale  532-B0-4797
~ @wes a debt for past due child support : R I

That DSHS masva lien in the amount of §___ 3566. 00 in smmgnia; : ~ Qounty on:.

E A Al real and persunal property of the debtor, and/or
[:] B The pmperty described be ow.

Hor 20, 430 LR
Mﬂ/.

#
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BRREy b Dt Authorized Representatwa

| STATE OF WASHINGTON

oty of Clark

| certify. that M. Moer ‘ appearv,é‘d before me and is known to me
as the individual who signed the above. / ,

SUBSCRIBED AND SWORN ta befure me on  November 1 ,\1996

residing at
axpires on i

o+ M Jcomifssion
. 4&(}” i .“,

NOTARY. PUBX‘ [{/(O;( F}ihe Sratg\pa‘;w shmgtorj .
7 ;

inquiry shall be made
OFFICE OF SUPPORT ENIFORCEMENT

111 W 39tk 81
P O Box 4269
Vaacouver, WA 986620269

(206) 690-4768

In rép!‘y, refer to:
-0 # 66,‘39:01

" Noligs 4k Statament of Lian RPN , ; ' 47890 K16 B0y,
o oSgeatnr 1ige) , S ; ‘




