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‘ STATE OF WASH!NG TON
YEPARTMEMT OF SOCIAL AND HEALTH SERWCFS
OFF!CE OF SUPPORT ENFORCEMENT (OSE)

Nm‘zcs AND STATEMENT OF LIEN i
74 20A 060)

 NOTICE IS HEREBY GIVEN:

That the anartment of Socm! and Health Services (DSriS} claims that Michael R. Zu&walt
SSN: 532-58-3181  DOB: 011 4/52__ owes a debt for past due child support. '

That DSHS files a lien in 'the;amc)unt‘ of §___30026.66 in Skamania _____ County on:

- A All real and personal property of the debtor, and/or Registered

¥ £ B The property described below \dexed, Lir_p.

B | , 4,"””'\(\“5\;‘\

;- S ' : v - Authorized Representative

' STATE OF WASHINGTON

v
wi
I3

£ County of _Clarck

[ certify that K. Fisher il appeared before me and is known to me as the individual
who signed the above. ;

SUBSCRIBED AND SWORN to ligfore me on . Z7/ 4y / 22

4 jdj;b?f .4 : % J/«;’Lf’

HOJARY PUBL any Yjor State of Washngt
residing at 25’ W’ﬁ &

My commmsnén expirev/on A /)// £, 19 ?’j‘

In &}' shan b made to:
- SUPP NFORCEMENT

: 9 ¢
- P 0 Box 4269
i Vancouver WA 98662«0269

(208 ; 690~4677

in reply, reﬁer tc) S
D# 676294
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