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DEPARTMENT OF SOCIAL AND HEALTH SERVICES BY  DSHS
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NOTICE IS HERERY GIVEN: T H. OL“"GN

] That the Department of Social and Heaith Services (DSHS) claims that Benny K. Lamb / BErrol B. Lamb Jr
' SSN; §37-50-2670  DOB: 06/27/50 owes a debt for past due child support.
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. That DSHS files a lien in the amount of $___ 1124.00 in Skamania County on:
(x] A All real and personal property of the debtor, and/or
g ld B The : i i
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STATE OF WASHINGTON )
. ) ss,
County of _Clark )
> )
: | certify that K. Muir _ appeared before me and is knownto me as the individual
who signed the above,
SUBSCRIBED: AND SWORN to before me on b-Y-42
- | Dugprd 2. Nl
 _ NOTARY PUBLIC in and for thelState of Washington
residing at /X 7 (0 en (/K ; N .
My commission expires on , —roly 9 2 . .
I uircy shall be made to; a“_f’:ﬁ,’ f‘, ;"4,, :
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Vancouver WA 98662-0269 miEy vt . f Y
‘ A ‘ &5, *vmw E
R (206) 690-7288 na et ponn v{* :
; 9 h 0\,‘5 »

In reply, refer to:
D#: 890177
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