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NOTICE IS HEREBY GIVEN: buo
That the Department of Social and Health Services (13SHS) claims that Robert ¢. Whitetield
SSN: 534-54-4659  DOB: _11/03/53  owes a debt for past due child support,
Fhat DsPS fifes a lien in the amount of S 3266,23 in Skamania . County an:
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Incf;uur shall he made to
£ OF SUPPORT &\IFOR(.EMENT
111 W 3%th ST
P O Box 4269
Vanccuver WA 98662-0269

(206} 690-7294

in reply, refer to:
D#: 673214
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