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“That the Department of Social and Health Services (DSHS) claims that Mauri S. Arveli
SSN: 550-53-4248  DOB: 06/30/45_ owes a ciebt for past due child child = mport.

That DSHS files a fien in the amount of $___9907.83 in Skamania County o

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

The property described below fleaistered t
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STATE OF WASHINGTON

County of _Clark

~appeared before me and is known to me as the individual
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(206) 696-6391
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