STATE OF WASHINGTOM
PEPARTMENT OF SOCIAL AND HEALTE: SERVICES
QFFICE OF SUPPORY ENFORCEMENT (CSSE)

NOTICE AN STATEMENT OF LIEN
(RCW 74,20A) ny
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The Department of Social and Health Services (DSES) ulaims that Kevin %, Ritter ,
social securliy number 540-68-318 et ke Of birth 09/20/53 "6ves & dsbt for past-dis child support,

oo oo,

UISHE: files a lien in the amount of § 9821.03 in Skamania County o

All real and personal property of the above-named debtor (except Tribal Trust property), andror
The property described below.
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State of Washington )
¥ 58,
County of Clavk y

I certify that 8, Hitchens , appeared before me and is knswn to me as the
individual who signed the above.,

Date: __ \ ik, N \g\m %U‘l\ﬁ\w %mﬂﬂ

Notary Public

My appoirtment expires % @\% Q\Y
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