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STATE OF WASHINGTON M SRR GG WASH .
DEPARTMENT OF SCICIAL AND HEALTH SERVICES }35' 5 __ o
OFFICE OF SUFPORT ENFORCEMENT (OSE)

NOTICE AND STATEMENT OF LIEN
(RCW 74.20A.060)

118370

WAITOR
| 70 GARY H. OLSON
NOTICE IS HEREBY GIVEN: BOOK 40 PAGF 57 9

That the De: ~tment of Social and Health © vices (DSHS$) claims that Christian H. Anlerson

]

SON: 367-4:-0015  DOB: _05/18/41  owes a Hebt for past due child support.

That DSHS files 4 lien in the amount uf §_ 100,00 10 Skamania County on:
[x] A, All real and personal property of the debtor, and/or N
£ B. The property described below .
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STATE OF WASHINGTON e
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County of _Clark } R
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| certify that G, e~ ~ey appeared before me and is known 10 me as the individual TIPS
who signed the abow. 3 R
SUBSCRIBFD AND SWORN to before me on 12 2535
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