FILED R aen

STATE OF WASHINGTON Sgﬁi‘i“mﬁﬁ‘;&@%

DEPARTMENT OF SOCIAL AND HEALTH SERVICES LAMARLS 00, WA
OFFICE OF SUPPORT ENFORCEMENT (OSE) B> S

NOTICE AND STATEME?&T OF LIEN Ju 8 Hso M9

4 e S

(RCW 74.20A.060
116407 S O
g kg §§3
NOTICE IS HEREBY GIVEN: CARY M, 0Lc0H

BOOR /35~ PAGE 796

That the Department of Social and Health Services (DSHS) claims that James R. Isham
SSN: 534-62-6589  DOB: _09/22/55 owes a debt for past due child suppor.

That DSHS files a lien in the amount of $.2176.22 in Stevenson County on:

EXJ A, All real and personaf property of the debtor, andior

1 B. The property described below
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Authorized Représentative

STATE OF WASHINGTON
County of Clark

[ certify that B, Mcelroy appeared beiore me and iskfiown to me as the individual
who signed the above.

SUBSCRIBED AND SWORN to before me oA «4/.2F
kv X

* Ly

i Vieatin
NOTARY PUBLIC-i; and for the State of Washington
residing at a Ng o)
My cowimissionexpiresen ___ /—/ §= 19 F &

4 S,

In?uirv shall be made’to:

OFFICE OF SUPPORT ENFORCEMENT
111 & 39th g7

P O Box 4269

Vancouver WA 98662-0269

(206) 620-7293
fegitertd
in reply, refer to; fndirect -
L#: 926135 W"?a'"

B e

Ml

iy

NQTICE AND STATEMENT OF LIEN

DSHS 9:282 (Rev. 1189) 70 ey 119 1)

(2641 £30604:102006)
926135




