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NOTICE IS HEREBY GIVEN:

(RCW 74,20A,060)
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That the Departraent of Social and Health Services (DSHS) claims that Chad D. Scott

SSN: 538~78-2168

That DSHS files a lien in the amount of $

5564.00 in Skamania

DOB: _03/17/65_ owes a debt for past due child support,
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STATE OF WASHIMGTIIN )
) ss.
County of Clark )

| certify that M, David

The property described below

All real and personal property of the debtor, and/or

Authofized Representative

appeared before me and 1 known to me as the individual

who signed (he abave,

SUBSCRIBED AND SWORN to before me on
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Inquiry shallli %&aﬁe to:
OFFICE OF 5U/PPORT ENFORCEMENT
111 W 39th 4%

P O Box 4249

Vancouver %A 98662-0269

(206) 6966291

In reply, refer to:
D#: 835854

NOTICE AND STATEMENT OF LIEN
D3HS Y282 (Rov. 1.89)

April 6, 1993
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NOTARY PUBLIC in and {or the State of Washington
residing at ____Yancouver

, — Z
My commission expires on 2~ 190 ey

Thdexed, Ui "P
Indirest 0}

(L R———

mﬁﬁn«;

Nailed s
(FQ RELI11g1)
(1579:930405.092802)
835854




