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That the Department of Social and Health Services (DSHS) claims that Victor 8. Winton
SSN: 534~-76-9393  DOB: 02/24/71_ owes a debt for past due child support. Asgrstered ;
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That USHS files a lien in the amount of $ 75.00 in Skamania County on: Tdire
Hlied 772
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[x] A, All real and personal property of the debtor, andior

t B. The property described below
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Arthorized Representative

STATE OF WASHINGTON

County of _Clark

| certify that M. Millner appeared hefore me and is known Lo me as the individual
who signed the above.
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Inquiry shall be made to:

OFFICE OF SUPPORT ENFORCEM, ™T
111 W 39th ST

P O Box 4269

Ve acouver WA 98662-0269

(206) 690-7155

in reply, refer to:
D#: 217766
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