, ' m ATE ﬁSF WASHPNGT ,
o mmamem OF SOCIAL AN H!:‘AL‘F‘H ssuwr*es
‘OFFICE OF SUPPORT ENFORCEMENT (OSE) Jm Z‘l

P NOTICE AND STATEMENT OF LIEN
, i RC}W 7&2@1\,1}60)

 NOTICE S HEReB aven; G L e b e e
11 ‘ | BOOR 44 PAGE

‘f‘hat tha Dt:par;ment of Social and Health Sewmes (QSHS) c:t‘aims that Lynn M. Burson

SSN* 336»82—0154 DO&_u 63 cxwesadebt for paat due c:huld suppcm

That DSHS files i Hen in the amoy ;m Qfs 7‘#‘!.:9;9;_% in Skmnia { i Coumy i
: A real and persaml proper&y of the debtr)r andior ‘ o

B The pmperty descnbed beiow

Q “/Qcﬁﬂ zM

Au{?}mze* Represmtatwe e

STATE OF WASHINGTON )
. Countyof Clark

i

1 certify that J. Mobeider® - % __ appeared before me and is known to me as the individual




