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That the Department of Social and Health sewvices (DSHS) claims that Bllen 8. Rose

S5M: B43~64~1394  DOB: _01/13/52  owes a debt for past due child support,

That DSHS files a en in the amount of $ e h37 .50 in Skamania
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appeared before me and i known to me as the individual
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_ Inguity shall be made ton

OFFICE OF SUPPORT ENFORCEMENT
! 111 W 32th sv

g PO Box 4769

Vancouver WA 98662-0269
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