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~STATE OF WASH!NCE’TQN
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
OFFICE OF SUPPORT ENFORCEMENT (OSE)

NOTICE AND STATEMENT OF LIEN
(RCW 74.20A) , GARYH OL {)N
120551 | BOOK /45 PAGE 8”74

The E)epmmam of Social and Health Services (DSHS) claims that Alfred Kent Poulsen
social security number 535-50~1943 , date of birth 10/27/48 _owes a debt for past»due child suppart.

DSHS fifes a fien in the amount of $ __15138.24 in Skawania . County on:

1. [d Al real and personal property of the above-named debtor (except Tribal Trust property), and/or:

2 [ The property described below.

Autharized Reprefentative
OFFICE ;F fsU QORT ENFORCEMENT

State of Washington

County of Clark

| certify that J. Burkhead ___appeared before me and is known to me as the
individual who signed the above,

Date: . 9~ 1y-54 s SR SR URTRNY
T Matary Public

My appointment expires j?;waw-ﬁ ’
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111 ¥ 39th S¥
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