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NOTICE AND STATEMENT OF LIEN
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" Ncm(:ﬁ: IS HEREBY GIVEN:

Thdt the Depariment of Soclal and Health Service s (DSHS) claims that Tami €. Spink §532-17-4889
- owes a debt fm' pust due child support. ' g RS T

That DSHS files a lien in the amount of g Lp475.00  in : County om;

E] B. The property daserm d below.
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Authmized Reprasentatwe

STATE OF WASHINGTON
County ot (“ark

1 certify that D, Becker appeared before me and is known to me
as thp individual who sigr.» "the above. ‘

SUBSCRIBED AND SWORN to before me on  July 03, 1993, :’;‘;‘
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ICE OF SUPPORT aNFOR(‘EMCNT

110 W 39th e
P U Box 4269
Vancouver, WA 8B662~0264

T (208). 690-4678
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