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STATE OF WASHINGTON Fuor ron STGORU

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
OFFICE OF SUPPORT ENFORCEMENT (OSE) SKAMMB:S WhSH

NOTICE AND STATEMENT OF LIEN ¥
(RCW 74.20A.060) ﬂ?xﬁ w PN '@3

B

NOTICE 1S HEREBY GIVEN: Gi \ i g 50 \g
4§y LR

That the Department of Social and Health Services (DSHS) claims that Tracy A. Gronlund
SSN: 532-00-0628  DOB: _0€/02/67 owes a debt for past due child support.

; Registerad
That DSHS files a lien in the amount of $ 2159.01 in Skamania County on: Yndw

A. All real and personal property of the debtor, and/or m___}l_
P P p h xm'd
C B. The property described below P«mt ad |

STATE OF WASHINGTON

County of _Chelan

{ certify that appeared before me and is known to me as the m;kwdaaimx
who signed the aBove Ta ﬁi{j,,,
' u‘;o &5@’;[; pQ»

SUBSCRIBED AND SWORN (o before me on __L

NGTAR /(’ e anW State;f hmgt@n ~
resxémg Wil

My commission expires on 9/..—~/ %__,

? shall be made to

FICE OF SUPPORT ENFORCEMENT
805 S. Mission St.

PO Box 2929, MS: Bé-10
Wenatchee Wa 98807

{509) 662-0404

in reply, refet to;
D#; 802142

NOTICE AND STATEMENT OF LIEN
LSHS 9-282 (Rav. 189} .
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