ol R . R N k3
vee e P, B I ’ BN

h STATE OF WASMHING TON
ﬁ;“ G REPARTMENT OF SOUIAL AND HEALTH SERVICES

fil 93

W

CRRCE OF SUPPORT FNECIRCEMEN T 1OSE)

NOTICE AND STATEMENT OF LIEN “(
(RCW ™4 20A. 060 %3

TUR
NOTICE 1° HEREBY GIVEN: BOOK /39 eacr 147

ilar e Department of Socid ard Mealth Seroas (sking claims that Dennis 8. Allen
Wit 838726008 DOB_G4/01/61  owes 3 el tor past due crdd supgrort,

[RrEE e —p—

That DS ales 4 liee in the amouns of $ 20,50 w Skamania County on: :
e A, All real anel personal propety of the dobto - andoor '
o 3 the property deecribed b dow "

Authorifed oy 3; [ (‘Mdm # N / -
\‘\.} S
/ -
STATE OF WASHINGTON ) : i
) sl et
Countv of Yakima ) \1
eertity that D, Gough sppesred before me and 15 known 1o me as the ndividual K
who sigeed the dbove, o
N . - . F o g ,2—"{%' ) ,
SUBSCRIBED AND SWORN 10 before me on g@ [T 2] VA A L
C,?%W,m ,ﬁf" g PN
% NOTARY PUBLICA apd tor the > Statg of Washington -
i sofding at - ' _— o
; by commisiom expiffs on - P 2w ARV v ] .
enary shall ba e tor v

QFFHCE OF SUPPORT ENFORCEAS LA
1302 No. L8th Avenus e : PR
PO Box 2867, #9: B39-17 R

Yakima Wa 98Y07~-2867 B
(509) 575-2138 Repistere N
lmim.f*d xed, b A B

ndirect é A

in reply, refer to: fit 4 -
D#: 519482 833785 R Y R




