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'STATE OF WASHINGTON. QKA% «y" WASH

DEPARTMENT OF SOCIAL AND HZALTH SERVICES Y
OFFICE OF 5UUPPORT ENFORCIMENT (OSE)

NOTICE Ahgu STAT rmmr OF LIEN mz
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GARY *4%‘ D‘Lsoﬂ

NOTICE IS HEREBY GIVEN:

That the Department of Social and Health Services (DSHS) claims thi t Michael A. Brmbois
SSM: 537~54-1n04 DOB: _09/28/55  owes a debt for pas* due chifd support,

That DSHS filr.; a lien in the amount of §_ 16‘.350,00 in Skamania . County on:
[x A Allreal and personal property of the debtor, and/or
O 8, The property described below

STATE OF WASHINGTON
County of Clagk

| certify that _J. Burkhead , _ appeared before me and is known to me as the individual
who signed the above.

SUBSCRIBED AND SWORN to Lefore mé on __ &/ =8 =93

Quiaw o Yedtod)

NOTARY PUBLIC/M and for the State of Washmgton

residing at janc o R AA R
My commission expires on _ /- -5 L1926 .
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in uxg shall be made to:

OFFICE OF SUPPORY ENFORCEMEN‘I’
111l W 39th

P O Box 4269

Vam::ouvet WA 98662*-0269

(206) 690"?296

in reply, refer to: -
D#: 713133
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