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STATE OF WASHINGTON 5K &Wm l%ﬁ 0, WA

DEPARTMENT OF SOCIAL AND HEALTH SERVICES BY . s
OFFICE OF SUPPORT ENFORCEMENT (OSE) : M‘l ,9 4

NOTICE AND STATEMENT OF LIEN
(RCW 74.20A)

120570 mzf””lﬁs‘ ?mﬁt 9 7

The Departrrient of Social and Health Services (DSHS) claims that Jeffery #. Tanasse

social security number 516~72~7535  , date of birth __ owes a debt for past- ~due child supportg

DSHS files a fien in the amount of § ___2500,00 ___inSkamanta _ ___ Countyon:

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

2, R The property described belove,

661@;&% %MA,

Authorized Representative
OFFICE OF SLPPORT ENFOQRCEMEMT

State of Washington

County of Clark

| certify tha. _ B KUHAR appeared before me and is known to me as the
individual who signed the above.

Cg\,%r»m N.,} “‘Qm

Notary Public

My appointment expires \ = \ .9 4

Direct questions to:

QFFICE OF SUPPORT ENFORCEMENT
111 @ 39th ST

P O Box 4269

vancouver WA 98662-0269
(B0O) 345-9934

In reply, refer to:
Casc #: 1091860

| NOTICE AND STATEMENT (3F LIEN : , L
OSHS 09282 [Rav. 2293} ‘ . §§§§W&m,

1091860




