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That the Legmdrtmem of Smtas‘ and Haalth Services (DS! 15) claims that Eylan_ w. Howel).
55N: 536686885  DOB: 114“ /8D owes a dekt for past due chiid support,

That t)f:HS filos a lmn iri-the amount of $___ 1133 .84 in skaman ia RS * r;unty on:

EIR A All real and pnmmaf property (':f the debtar, andlor

8 B, The property described below
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STATE OF WASHINGTCIN

County of Clark

* Icertify that S, PARR o, appeared before me and is kown to me as the individual
who signed fhe above, ‘ ‘ ‘ : : : '
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