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' FILED FOR REQORD
: . STATE OF WASHINGTON SKAMLIA A1 WA
DEPARIMENT OF SOCIAL AML HEALTH SERVICES BY _OSHS ...

OFHCE QF SUPPORT ENFORCFMENT (OSE)
NOTICE AND STATEMENT OF LIEN Hig 9

_. W/ i g '8
E (RCW 74.20A.060) &) %&?%

R yi@(r

‘ GARY i+, CLSI
NOTICE iS HEREBY GIVEN: o

e That the Department of Social and Health Seivices (DSHS) claims that Scott W. Trezona
_.f 55N: 565~13-6587  DOB: _10/05/55  owes a debt for past due child support.
" ’ Reaistereq
| That DSHS files . lien in the amount of $ 5311,15 in Sk 'mania Gountyon: Indexed, u?'/;)_
h Indirecl .
[ A, All real and personal property of the deblo  w/or Fi;me'd
R (1 B. The property described below Mailed o

Vi /Zé{am

Authotized Représentative

14 STATE OF WASHINGTON )
R ) ss
Y County of _Clark )
o .
g { certify that _P.. Stevens appeared before me and is known (o me as the individual
o who signed the above. / 0 7
& Lo ;, . e’n‘?’tk
o SLIBSCRIBED AND SWORN to before me on 5 % N } R AR
' SRR I

i B | et

N NOTARY FUBIC in and‘ for tfo, State: o Washing ¥
B residing at 134 LA o
4 My commission exnires on RENE AL .
4’} e I“f:f i \
In ué(ry shall be made to:
I OFFICE OF SUPPORT ENFORCEMENT
. 111 W 39th &7
2 P O Box 426y ;
Vancouver WA 98662-0269

(206) 696-6391

In reply, refer to:
D#: 826507

NOTICE AND STATEMENT (IF LIEN
DM 94282 {Rov 1
(FOREL 11910 . (0725920302 100147}




