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STATE OF WASHINGTON apamn DUl REGORD

DEPARTMENT OF SOCIAL AND HEALTH SERVICES  SRAMANIA £0 WASH
OFFICE OF SUPPORT ENFC RCEMENT (OSE) B #H ‘

NOTICE AND STATEMENT OF LIEN || 251 py g3

A n e R e

R . (RCW 74,201.060) LB 0 .
NOTICE IS HEREBY (GIVEN: BOOR /35 pAGE 23 '7“3%7 M. GL G4
3 That the Department of Social and Health Services (SHS) claims \nat Duke B, Polson

SSN: 526-63-0942 _ DOB: 08/10/61  owes a debt for past due child suppmt

y i That DSHS files a lien in the amount of $___11821 .85 in Skamania . County on:
.. & A All reat and personal property of the debtor, and/or

) B The property described below
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Qo Adthorized ‘fPeUresentaj

STATE OF WASHING )
o ) 55,
e County of Clark . . . .)
o 4 ,
' '” I certity that T. Patterson . _ appeared before e and is known L& me as the individual
who signed the above.

SUBSCRIBED AND SWORN tortigfore meon | iy Loy 442

ﬁm\% OO, i,
NOTARY PUBLIC in and for the State of Wash@g

: residing alklkY\(Q\ \_}~.‘(4" - ~ !
; My commission expires on At o T SN
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n £ OF swmm‘ mfoxcmsur
111 W 39th 8%
P O Box 4259
vVancouver ¥A 98662-0?69
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In reply! refer to: .
: D#: 967291

NOITACE A D STATEMEST OF LIEN, : o ML : ’ ;
SUAHS B 28T Rev, MRS [ o S W REL VIO Y)
e ‘ : o L e : o nnasaosoammm

P . i




