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NOTICE IS HEREBY GIVEN;

That the Department of Social and Health Services (DSHS) claims that Wesley S. Guinn
53N: 533~80-3162  DOS: . owes a debt for past dus child suppaort,

That DSHS files a lien in the amount of $ 1092.00 in Skamania County on:

A, All veal and personal property of the debtor, and/or

1 B. The property described below
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STATE OF WASHINGTON
County of _Clark

[ certify that G. Burris dppeared before me and is known (6 me as the individual
who signed the above.

SUBSCRIBED ANDLSMMGEN to before me on C:[‘,mm\, Sl 1842,
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NOTARY PUBLIC in and for the State of Washington
residing at __ *3c, et et ; .
My commission expires on T T ;19 g .
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