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FILED FOR REGORD

STATE OF WASHINGTON q}iﬁ AL 0O ?W;%i
DEPARTMENT OF SOCIAL AND HEALTH SERVICES gy DS HS ,
OFFICE OF SUPPORT ENFORCEMENT (QSE) e ="

NOTICE AND STATEMENT OF LIEN s | PR ﬁz

(RCW 74, 20A.060) g;) fj/ :

{M

NOTICE IS l-iEREBY GIVEN: MW . *’JLMH

That the I)emrlment ot Social and Health Services (DSHS) claims that Colin J. Maquire
S5N; 535-68-7005 _ DOB: _07/20/65  owes a debt for past due chind support,

That DSHS files a lien in the amount of $____1787.00 in Skamania County on:

X A All real and persunal property of the debtor, and/or
Ria

f.:] B. The property diescribed below Tiig xcth, i

fnfﬁrect
Filied.

Althorized Representative

STATE OF WASHINGTON

County of _Clark

[ certify that T, Williams , appeared before me and is kaown to me as the individual
who signed the above,

SUBSCRIBFD AND SWORN to before me on 8 N / é - ?&“

”Wm&f 2o
NOTARY MUBLIC in and for theG,t/lc, of Washington

residing at LAXLDCOLUL S
My commission expires on __ F L 1

n’*'uigy shall be mede to

OFFICE OF SUPPORT ENFORCEMENT
111 W 39th 57

P 0 Box 4269

vancouver WA 98662-0269

(206) 690-7284

In reply, refer to:
D#: 839409

NOTICE AN STATEMENT OF LIEN
(9HS Gelisd Koy § B

FGREL 1YY (18191920313 134016)




