STATE OF WA&HINC TC)N
DEPA RTMENT OF SOCIAL AND HEALTH SERVICES
OFFICE OF SUPPORT ENFORCEMENT (OSE):

NOTICE AND STA.TEMENT OF I.ll“:N

NOTICE is HEREBY GIV N‘

'awi;y

GARYM, 015y
BOOR 435 PAGE 5:{4/

That the L)Ppartment of Soml and Health Services (DSHS) claims that Sccte W. Tre ona_
SSN: 565-13-6587 _ DOB8: 10/05/55  owes a debt for past due chald support,

, = Thiat DSHS files a !‘ier\ in the amqunt’ of $_ 7,127.85ins nania L County on;
X A All real and personal property of the debtor, and/or
; O s The property described below

Ae

Authonized Repres=nlative

STATE OF WASHINGTON )

| S ) ss
i County of Clarck )
. I
R | cem(y that P. Stevens - . appeared before me and is known to .ne as the individual
who signed the above , L ,
SUBSCR!BED,AND SWORN to before mie on _ &5 f_:) ) ”7 :3) ; ,

“\HBIQ

.,y AEy,

T —

@ﬁ?v
ln juiry shall be made to: :
QFFICE OF SUPPORT ENFORCEM T
| 111 W 39th ST |
3 PO Box 4269 ;
- ‘Vancouver WA 986624) 69

(206) 696-6391

In reply, refer toi :
L 826507




