STATE OF WASHINGTON
LIEPARTMENT OOF SOCIAL ANDY HEALTH SERVICES
CHFCE OF BUPPORT EMFORCEMENT ({)8E}

NOTICE AN“{% y%gﬁ?{g\%%?ﬁ OF LIEN

118263 A i"’é*’fi ‘
NOTICE IS HEREBY GIVEN: SARY M* . OLSON

OOR “HO mwgﬂ

fhat the Department of Social and Health Services (D HSY claims that Jexry W. Alway

S5N: 538~68-6321  DOB: _02/28/59  owes a debt for past due child support.

That DSHS files a lien in the amount of $_16905.08L  in__ §gammm County o

X A Al real and pecsonal proparty of the debtor, andiaor

EZ! B. The property described below

Authatized Representative

STATE OF WASHINGTON

County of _Clark

eertify that G. Tenney . appeared before me and Is known (o 1o as the sadividual
who signed Yhe above.

SUBSCRIBED AMID SWORN (o hefare e on / C;? ~ g/ ‘4 *”C)/;Z}
7% (}f’ e

NOTARY PU gnm forty Sta m aWaahmgton '
residing at - _g

- inquiry siall be made to
OFFICE OF SUFP{)RT ﬁNFﬁRCEMEN‘r
ul W 3%th 57
P O Box AZ69
Vargcouver WA 98662~026%

(206) 6966391

Int.ply, refer to:
D#: 678425
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My vr:ammmmn expires on A e , 19 fz “? ,



