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| i The Departiment of Social and Health Services ({DSHE? Jaims that James B. Renner .
e socidd security nurber 534~70~8679 . date of birth 0?/“&1,‘4’65 ‘owes a d. bt for past-due child SUppor.

DSHS fnes a lien in the amount of $ 537,29 in Skamania , County om

1. LY All real andd personal property of the above-naimed debtor {except Tribal Trust property), andfor:

: g . b 1 The property described below.
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County of Clark J
I costify that D. Martin _ appeared befor 2 me and is known to me as the

Individual who signed the above.
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In reply, refer to:
Case #: 952503
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