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NOTIGE IS HEREBY GIVEN: T i
Tbat the ﬂepar’cment of Social and Health Servmas (D‘SHS) claims that Dennis §. Allen
owes & debt for ¢ past dise shild support, : SSN: 53%3«72—6006

That DSHS files a lien in the ambunt of g 10,5415 50 in smmm AR _ County on;
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. A Al real and permnal pmuarty of the dsbtor, and/@r ;
[:] B The pmparty described below,
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Czaumy of Glark :

5 aertify that &, wWolt appeared bemke e and Is knopyn to me
as the ingi viuua wha signag the abova ,

. $JBSCRIBED AND swmnm 10 before me of April is, 1991.,
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NOTARY PL;% c;»«m and for thé State of Washington
residing at 4»;1,%&”@%” My cominission

expires on __ ggé 19 23
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