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STATE OF WASHINGTON
DEPARTMENT QF SOCIAL AND HEALTH SERVICES
QFFICE OF SUPPORT ENFORCEMENT (OSE)

NOTICE AND STATEMENT OF LIEN
(RCW 74.20A.060)

NOTICE 1S HEREBY CIvEN:

That the Department of Social and Health Services (D$HS) claims that Exrol B. Lamb_

SSN: 041-26-3348  DOB: _07/28/34  owes a debt for past due child support.

That DSHS files a lien in the amourt of $___23040.00 in Skamania County on:

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

tJ B. The property described below

Authorized Representative

STATE OF WASHINGTON

County of (’Lﬂ.«\y\

| certify that QQ«M Qu.ﬂ:t\l/\ appeared before me and is known to me as the individual
who signed the above,
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