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STATE OF WASHINGTON )

DEPARTMENT GF SOCIAL AND HEALTH SERVICES
OFFICE OF SUPPORT ENFORCEMENT (OSE)

NOTICE AND STATEMENT O: LIEN
(RCW 74.20A,060) ) ~
fio DEC 1997,

- R féﬁ tD

SKASTANI (g

‘ o) NIA o
NOTICE IS HEREBY GIVEN: 2 AUDToR Y
<, STHVINSIN, Wagy,

AN ) 4
That the Department of Social and Health Services (DSHS) claims that Allen R. Counts DTSN,
GSN: 535-48-7538 _ DOB: _05/05/51  owes a debt for past due child support, 2028

That DSHS files a lien in the amount of § 1050.00 in Skamania County on:

x] A All real and personal property of the debtor, and/or

O B. The property described below

AuthonZed Reffesentative

STATE OF WASHINGVON )
) ss.

County of CLRNRK )

| certify thatSleme T osSuimn appeared beiore me and is known to me as the individual
who signed the above,

SUBSCRIBED, AND,SWORN to before me on __\ D=\ \ -Q\
".“ }\NN ‘8 :

SRS L SN ¥
NSRRI Foas Daan e ,
PRI R M S, NOTARY PUBLIC in and for the State of Washington
[y

residing at __\) Qs onpsads
My commission expires on __ =39 ,19 QY

RSN

Ir ?ui  shall be made to:

74FFICE OF SUPPORT ENFORCEMENT
111 W 39th ST

P O Box 4269

vancouver WA 98662-0269

(206) 690~-72u9

Regtstered
Indoxed, Dir ,
Indiract i :

In reply, refer to: o : :
Vo#: 7199325 Filmed @“‘3@1 /
Mailed - v

i ——————

MOTICE AND STATEMENT OF LIEN
DSHS 9:282 (Rev. 189} 3
{FG REL:I1OT). i {2405:911209:162345)




