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DEPARTMENT OF SOCIAL AND HEALTH SERVICES By A< e
OFFICE OF SUPPORT ENFORCEMENT (CQSF) P £,
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NOTICE 1S HEREBY GIVEN: . SLhON

That the Department of Social and Health Services (DSHS) claims that David D. Warwick
" . BT
SSN: 534-62-6931  DOB: _05/18/58  owes a debt for past due child support, :_E‘J:T all
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that DSHS tiles a lien inthe amount of $_ 32844.00 in Skamania County on:

A All real and personal property ol the deblor. and or

O B The property described below

Autherized Representative

STATE OF WASHINGTON

County of Clark

teertity that _C. Hobap appeared betore me and is-known ta meas the individual
who signed the above.
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n and tm the fnmte of Washington

residing at A /)ﬂ&'c}
My commission expifes on /75 CL A A

{ricpusiny «ImH bemade to:
F‘FICE OF SUPPORT ENFORCEMENT
111 W 39th ST
P O Box 4269
Vancouver WA 986620269

(800) 345-9984

in reply, refer to:
D#:. 367343
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