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STATE OF WASHINGTON SKAM* A '{' My
DEPARTMENT OF SOUIAL AND HEALTH SERVICES i3y AD”*‘}?" WasH
OFHCE OF SUPPORT ENFORCEMENT (OSi) - 1T
NOTICE AND STATEMENT OF LIEN War 51737, Pl '93

(ROW 74.20A.060) 69
3 M

; GALL, oN
] NOTICE 1S HEREBY GIVEN: f
‘ That the {epartment of Social and Healtk Services (DSHS) claims that Rarla A, Cain
L SSN: 540-04-0912  DOB. _07/23/62  owes a cebt for past due child support. ﬁ‘?!ﬁwn‘d
- Inat [35HS files a tien in the amount of $ 415.00 in Skamania County on: l::‘j:r : acly
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( STATE OF WASHINGTON )

County of _Clark

A}
| certify that N. Carr appearsd before me and is known to mefas the individual
who signed the above.

.' | SUBSCRIBED AMGHBMORN Lo before me on i:{%[j? ]
%“ ...'.‘....‘ / 5"‘%, KA
s RN [)_uh"'uf ) (/) A(/z ) - E

H :' SWGTAR | NOTARY PUBLYQ N and for the State of Washington ,
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‘ Inquiry shall be made to:
OFFICE OF SUPPORT ENFORCEMENT E
11l W 3%th ST 8
P O Box 4269 ]
Vancouver WA 98662~0G269

(206) 690-4760

In reply, refer to:
D#: 943109
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