STATE OF WASHINGTON F'LEU chm RECORD
DEPARTMENT OF SOCIAL AND HEALTH SERVICLS ARIA G0, IASH
OFFICE OF SUPPORT ENFQRCEMENT (OSE) Sf/ IS

Nowce AND ﬂ’i"%ﬁ"&%m OF l"EN Wl | 55 PY ’33

g5 'BOOR 186 pacy 0. m’mwlﬁy'

NOTICE IS HEREBY GIVEN: il - Y M. OLSON

That the Depdrtmant of Social and Heatth Services (DSHS} claims that Jaxon B. Wood
SSN: 8§ 49—44-427& QOB 05,{07[33 owes a debt fnr past due child support,

That DSHS files a'lem in the amount of $_ _...100. uo in Ska-am.a 3 ; County an:

& A All real and personal property of the debtor, and/or
, ; anpp p y
O B The property described below

”j\"m

Authorized Representative

STATE OF WASHINGTON
County of Clark k

| certify that K. Pisher e - appeared before me and is kilown to me as the individual
who signed the above. * , .

SUBSCRIBED AND SWORN to before me on




