 STATE OF WASHINGTON
 DEPARTMENT OF SOCIAL AND HEALTH SERVICES
"OFFICE OF SUPPORT ENFORCEMENT (OSE)

NOTICE AND STATEMENT OF LIEN
(RCW 74200060

iesot - Boox /3 pace 34

NOTICE 15 HEREBY GIVEN:

That the Department (¢ Smcml . nd Health Services (DSHS) C:laims“thatbi’ine H. Husquves_
S&Nz 587“—11—29;}0, DOB: 0“/_9_4[55 cwes a debt for past due child support.

That DSHS f‘!esallen in the amount of §___ m090 55 in ska-ania iy !C:ounty on:

(x] ; A. All real and personal property of the debtor, and/or : F\LW FOR %%‘GRBH

g The propeity destribed below SK&‘«M% Y

STATE OF WASHINGTON )
‘ ) ss.
County of Clark )

i certify that W. Goodpaster ; appeared bifore me and is known to me as the individual
who signed the abov& : ,

SUBSCRIBED AND SWORN to before me On-S\WN-i 2“3 \ \QQ‘%

%\m&w *Sémw M\mmm N

NOTARY PUBLIC in and for the State of Washmgtoh
residing atﬂ <\Q&:>\$~\)~Q‘Q ; i
My commission expireson ___ N2 = (O 1994

x 4269
vhncouvex WA 98662-0269
(800) 345-9984
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