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(RCW 74.204)

121063 BOOR /47 vacE 49

’fhﬁ Department of § eial and Health Services (DSHS) claims tha: Toway 8, ¥arrow Aka Meclain

neial securily number $54-11L-6497 , tlate of hirth 01./30 ’ﬁl owes a tiebt for past-due child support.

DSHS files a lien in the amount of § ___ 929,89 in Gkanania ooty on

1. G Allred and personal propedty of the aboveramed debtor (excrpt Telba! Trust property), and/or:

2 [ he propery described below.
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State of Washingron

Couny of Clagk

i certify that M. Moen , _appeared before e and is khown to me as the
individual who signed the above,

Ngtary Public
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in reply, refer to;
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