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NOTICE IS HEREBY GIVEN: BROOK /33 PAGE 5?47

(DSHS) claims that David D, Warwick

That the Department of Social and Health Services

SN 534-62~6931 DOB; _05/18/58  owes a debt for past due child support. &3&%‘.‘}.,,

I )

Ihat DSHS files a lien in the amount of $__33422.00 in Skamania Cowily ofy, et p
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t B. The property described below

Authorized Representative

STATE OF WASHINGTON )
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County of _Clark )

| certify that €. Goban appeared hefore. me ana 1§ known to me as the ndividual

who signed the above.

SUBSCRIBED AND SWORN to belore me on

L T - i
) . /;L/,/, Y »}/}’/%KC/;

N FPTLAE T

2 ‘@fn‘;\sh ""¢?¢;f" >
a8 NOTARj/PUBLﬁin and for the State of Washington

. 0} 1993

AT p
St e oTAR o L k
! C.:J ': “...ar E 'gt“w residing at ynY e V2t rid e

P T My commigsion expires on ﬂﬂf/ﬁfg 26 1996 .

ln?uiu : shall he made to:
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111 W 3%kth 8T
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yancouver WA 9B8662~0269

(206) 737-2154

in reply, refer to
D#: 367343
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