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The Department of Social and Health Services (DSHS) claims that Thomas Mosquedo ,
social security number 53%-60~1394 , date of birth 08/09/%53 owes a debt for past due child qupmrt '
DSHS files a lier in the amount of § 447,00 in *Skamania County on: .
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1, 5" All real and personal propetty of the above-namert debtor (except Tribal Trust property), ondlor: ‘
2. O The property described below. .
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. | certify that R, Garza Sr. appeared before me and (s known to me as the
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Direct questions to:
OFFICE OF SUPPORT FNFORCEMENT
1002 No. 16th Avenue

PO Box 2867, MS: B32-17
Yakima Wa 98907-2867
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in reply, refer to: ‘\\ OF WA;\\},?‘ R wmc

Case #: 1051913 \\\\\‘\ﬂ"? R E————
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