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NOTICE 1S HEREEY GIVEN;

That the Department of Social and Health Services (DSHS) claims that Michael D. Vanderslicze

e
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SSN: 543-84-4149 _ DOB: _09/14/63  owes a debt for past due child support.

That DSHS files a lien in the amount of § 1094.00 in Skamania County on:

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

O B. The property described below
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AllRbrized Representative 7 7 —
STATE OF WASHINGTON )
) ss.
County of _Clark )
| certify that K. Nygaard ; _appeared before me and is known to me as he individual

who signed the above,

SUBSCRIBED AND SWORN to béfate me on /o = 2= 9/
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