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The Departmen’ of Social and Health Services (DSHS) claims that Leo R, MWRQQK / 3§ PAGE’?W

social security « mber 540~-68-3668 __, date of birth 0 03/01/55  owes a debt for past-due child SUpporL.

D5HS files a lien in the amount of § _ _,’21;.1.2?5, . in Skamania AR e " ) 2T

1 ) All real ang personal property of the above-named debtor (except Tribal Trust property), andion

2, - The propesty described below,

Autianzed Repfesentative
QFFICE OF SUPPORT ENFORCEMEN ’

State of Washington

County of Thurston

I certify that §. Youngen , ‘ : _ appeared before me and Is known to me as the
individual who signéd the above,

Date: w / 7Y . ¥ ~ /(,_«;(/h EA gn mp hﬂ[

Notary Pablic

My appointment expires e;‘;/[ / 9%
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Tirect questions to; :

QFFICE OF SUPPORT ENFORCEMENT
1135 Martin Way

0 Box 9209, MS: 5664
Olympia Wa 98504-9209

{206) 438-8510

in reply‘ refir to:
o Case #: 1039837
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