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That the iﬁégi«uﬁmmt of Social ared Health Services (OSHS) clalms that Dennis M, Hegewald
SEM: 538-70~4998 . DOB: 04797/59  owes a debt for past due obild support,
that DSHS fifes a lien in the amount of 5 21264.53 in Skamania County on:
fi A, All real and personal propenty of the debton, andior
" 8. The properly described below
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STATE OF WASHINCTON ) .
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County of Tlavk )
Lcertify that 8, Meqillig , appeared before me-and s known to me as the individual o
whao signed the above. [
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