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STATE OF WASHINGTON f,u%ji,%?ng Lol ‘ﬁﬁg oo EﬂH
DEPARTMENT OF SQCIAL AND HEALTH SERVICES pé!{
OFF'F OF SUPPORT ENFORCEMENT (O5%) sl mm- -

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

NOTICE IS HEREBY GIVEN: GARY 4. OLSON

That the Department of Social and iHealth Services (DSHS) claims that Allen R. Feller
55M: 537-92-5866  DOB: _03/23/68_ owes a debt for past due child support.

That DSHS files a lien in the amount of $_..17632.00 in Skamania ... County on:
(x] A, All real and personal property of the debtor, and/or
| B. The property described below

perty

Authohized Replesentative

STATE OF WASHINGTON ;
55,
County of _Clark }

I certify that _E. Austin —— appeared before me and is known o me as the individual
who sigred the above.

SUBSCRIBED AND SWORN to before meon <3 = § - - 98

R Ldvaw . ikt

i

W NOTARY PUBJ in and for the State of Washington

residing at M@g .
My commission expires on A= LS 197 .
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OFFICE OF SUPE’ORT ENFORCEMENT
111 W 29th sv
P O Box 426%
Vancouver WA 9866%-(269

(206) 630-4676
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