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 DEPARTMENT OF SOCIAL AND HEALTH sswu:ss, |
" OFFICE OF SUPFORT ENFORCEMENT (OSE)

NOTI(.ZE AND STATEMENT OF l.l(iN
- (apw 74.20A) ,

The ﬁepartmem of Soclal and +* .th Services !DSH&) claims that mnnm . Hegeyald "
sociai security number ssu—-vtmaaa , date of birth 04/07/59 owes a debt for past-due chuld sups,mrt

DSHS ﬁlgs a lien in the amoum of § __27046 .53 i 10 sumu _ ~ (:ounty en
, .All reai and personal pmpeny of the aoove’named debtor (exce;m Tribal Trust pmperty), and/m,
| The property described below

- AGAINST PROCZEDE RESULTING FROM m smm 0. THE
 BOYATZ OF RﬂD! mwm mm CAGE NO. 9&‘&'00064-5

Authorized Reg semativa @
QFFICE OF SUWORT ENFORCEMENT
“State of Washingion

; beunty of Clark

R ‘,,ems,r that R._
,individual who signed the above.
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