STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
OFFICE OF SUPPORY ENFORCEMENT {OSE)

NOTICE AND STATEMENT OF LIEN Shon
W 14 204, GARY . 01 S0
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That the Department of Social and Health Services (D5HS) claims that Glen ¢, Blegen

S3N: 534~70~6831  DOB: _12/17/63  owes a debt ‘or past dug child su support.

That DSHS fils a lien in the amount of §____6591.87 in _Skamania County on:

sttt vty

A, All real and, personal property of the debior, andior
[ B. The property described below
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STATE OF WASHINGTON §
5.
Countyof Clark )

Vcedtify that D, Richardson appeared before me and is known to me as the individual
who signed fhe above,

SUBSURIBED ANB S\L N%ﬂ béiske me on m\u 3 n‘»-\& T B e L8

My

frirem,

- [
Yy,

o ‘5«:}: o ?ﬂ; :&é§
Nﬁmﬂ? PUBLIC in aﬁ',’s Tor the State of Wasi‘amgmn

residing at __ %\ o e masssh .
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