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That the Department of Social and Health Services ¢ DSHS) claims that Lacry R. Curran
SSN: 535-04-2243  DOB: 10/03/68  owes a debt for past due hild supp rt.

NOTICE 15 HEREBY GIVEN:
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STATE OF WASHINGTON
County of _Clark

| certify that _J. Kijer appeared before me and is known to me as the individual
who signed the above.
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