LIS ° N ‘o

o 148 pAGESD

STATE OF WASHINGTON éé‘;w R RECORY
DEPARTMENT OF SCICIAL AND HEALTH SERVICES BN G0 A N
OFFICE OF SUFPORT ENFORCEMENT (OSE) 1Y Safe of WA, DSHS
" o g s ; ; ; ] 3 en PY
NOTICE AND STATEMENT OF LiEn W 2T 3 52 PY g5
P 'ROW 74.204) i€ éﬂaf%
1218 AUDITO
ke 3 i vl 9 - R ,
GARY M. OLSON
The Depariment of Social and tHealth Services (GSHS) claims that Caxlos J. Medeigues :
social security number 125408426 « date of birth ¢ 12748 owe. a debi for past-due child support,
DSHS files a fien in the amenmt of $ ... 535300 in Bkawania County om:
1, ¥ All real and personal property of the above ns 1ed debtor {except Tribal Trust proparty), andios
2 O the propesty describad below.
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Authorized Representative
OFFICE OF SUPPORT ENFORCEMENT
Statz of Washington )
. ) 58
County of Clark ) i
Feertify that A, Cullen appeared before me and is known to me as the 5
individual who signed the above. L
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Ditect guestions to: [
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