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DES’ARVM’ENT OF SOCIAL AND HEALTH SERVICES
QFFICE OF SUPPORT £NFORCEMFNT {OSE)

NOTICE AND STATEMENT OF LIEN
(RCW 74.20.060)

STATE OF WASHINGTON 8K }M
B¥

) ‘ ' 3"”»«('«M:§%.1R
NOTICE IS HEREBY GIVEN: . | . GARY M, t?"LauH

That the l)mmrtmem of $ocial and Health Services (DSHS) claims that James &, mooaqood
SSN: 541-56-2470  DOB; 10/28/48  owes a debt for past due child support.

That DSHS files a lien in the amount of § 28910.00‘ in Skamania - Caunty o

{xl Ao All real and personal property of the debtor, and/or

' , : Registered ‘“”’*\
O B. The property described below In?exe TR

{ndirect

Authdqged Representauve

STATE OF WASHINGTON )
: ) oss,

County of _Clark

| certify that J Gariott . app ared before rme and is known.to me as the individual
who signed the above. ~ :

SURSCRIBED AND SWORN tor before me on

NO "RY PUBLIC in

/"

1 Juiry. shau be mad

OFFICE OF SsUPPORT ENFOIRCEMENT
LIL W 39':!1% ST

P 0O Box 4259

Vancouver WA 98662*0269‘

( 206 } 690*"4753

in rep!y, refer to* ’
D# 881917
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