| STATE OF WASHINGTON
DEPARTMENT OF SOCIA AtD MEALTH SERVICES
OFFICE OF SUPPORT ENFORCEMENT (OSE)

" NOTICE AND STATEMENT OF lIEN ,
(RCW 74, 20A,060)
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NOTICE is u?a‘?gr zcwm‘ | : | BOQK /3% PAGSE 973
N | That the Department of Social and Health Services €DSHS) claims that William B. Jefferson

SSN: 536-78~1634 - DOB: .07/01/68  owes a debt for past due child support,

That DSHS files a lien in the amount of 2000.00 in skaania , ‘ . County.on:
x] A All reat and personal property of the debtor, and/or

i |
O B The property descrised below '
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B STATE OF WASHINGTON )
o ) s5.
County of Clarck e )
: { certify that -C. Hoban appeared before me and is known to me as the individual
who signed the above.
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fn? ui sh!all be made to

OFFICE OF S3UPPORY ENFORCEMENT
111 ‘W 39th ST

P O Box 4269

Vancouver WA 98662-0269

(800) 345-9984

In reply, refer to; »
D #: 586690
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