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(RCW 74,20A.060)

NOTICE IS HEREBY GIVEN: GARY 1. OLSOM

That the Department of Social and Health Services (DSHS) claims that Tamay S. Farrow Aka Mclain
SSN: 554-11-6497  DOB: _01/30/61 owes a debt for past due chili support,

That DSHS files a lien in the amount of $___ 2549.67 in Skamaaia County on:

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

B. The property desciibed beiow

Authorized Representative

STATE OF WASHINGTON

County of _Clark

| certify that _A. Yong appeared before me and is known to me as the individual
who signed the above, :
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!n? iry shall be made to:

FICE OF SUPFORT ENFORCEMENT
111 ¥ 39th ST

P O Box 4269

Vancouver WA 98662-0269

{206) 690-7294

in reply, refer to:
D#: 897514
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