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~ GARY M. OLSON
The Depmment nf Social and He:dth Semces (DSHS) t:!aims that Jnun x.. Harmon

social security number 537~43-4279 . date of birth 0 1429‘4; oWes a debt for pasm‘ue child support Rk

\DSHS iilesalien in the amount of § _ 18231.47 e D skmnlf\ s County on;

1, X ;Ei - Alireal and personal property of the above-named debto- ot Tribal Trust praperty), and/or; '

: : 2 D The property descrbed below.

Authorized Repmsenmive B
OFFICE OF SUPPORT ENFORCEMENT

State of Washington

County of Clark _

 lcertify that 8. Mcgillis v appeared before me and is known to me as the
individual who sxgned the above, ‘ ;

: Date: é///ﬂ‘/‘?( -

Notary Publit

My appointment expires / / ﬁ f/

| D:md't questions to:
. OFFICE OF SUPFORT EN!QRCEMENT
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