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DEPARTMENT OF SOCIAL AND HEALTH SERVICES bY _ DSH
OFFICE OF SUPPORT ENFORCEMENT (OSt) Y DS ﬁmw,

NOTICE AN%@E’?%&%&%&’" OF LIEN Bsrs uz '8
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QL
NOTICE IS HEREBY GIVEN: GA‘“ M. SON

That the Department of Social and Health Services (DSHS) claims that Clarence E. Bridgeman
SSN: 483-56~7355 OB _owes a debt for past due child support.

Begistered P
indexed e
lndsr&ct

[x] A, All real and personal property of the debtor, and/cr ;, med //Z‘Di

O B. The property described below lanéed

That DSHS files a lien in the amount of $___10235.50 in Skamania County on:

Authgrized Representative

STATE OF WASHINGTON

County of _Clarch

t certify that 8. Parg appeared before me and is known to meas the individual
wha signed the above.

SUBSCRIBED. AND SWORN to'beiore me on (¢ ot o8, 1992

; g&w@’%fj{&f’ﬁl

NDTAI{} PUBLIC in and for the State of Washmaton
residing at (hank CMM
My commission expires on ___ gk (h o3¢ . 1996

9 shall be made to:

OFFICE OF SUPPORT ENFORCEMENT
111 W 39th ST

P O Box 4269

Vancouver WA 98&62-02689

(800) 345-9984

In reply, refer to:
D #: 921327
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