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NOTICE IS HEREBY GIVEN:

That the Department of Social md Health Services (DSHS) claims thal Jose M. Plascencia

§YN; 532-15-3527  DOB 11/23/74 _ owes a debt lor past due child support.

That DSHS files a lien in the amount of $ 6116 39 in Skamania County on:
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iy A, All real and personal property of the debtor, andl/or

o | B. The property described below
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STATE OF WASHINGTON )
)

County of _Clark ) ,
L

appeared before me andis known to me s the individual

| certify that B, Patterson
who signed the above.
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February 25, 1993
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Ine U"é shall be made to:
OJ E OF SUPPORT E’QFOECEMENT
111 W 39th ST
P O Box 4269
yancouver WA 98662-0269
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In reply, refer to:
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