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 BTATE OF WASHINGTON .
DEPARTMENT OF SOCIAL AMD HEALTH SERVICES
OFFCE OF SUPPORT ENFORCEMEMT {O8E)

NOTICE AND STATEMENT OF LIEN
{ROW 74.200)

123034 POOR /81 pack 764

The Department of Social and Heald Services (DSHS) claims that James ¥, Himel .
sipchal security number 452-76~-596% . date of birth 06/29/44  owes a debt for past-due child mwm{

D5HS files 3 len In the amount of § 5528, 38 in Sk mania Cooaty on
1. i Al real and personal property of the above-named debtor (except Tribal Trust property), andfor:
2. i The wraperty described below,

PHS LIEN I8 SUPPLEMANTAL 90 LIER PILED IN SKAMANIA COUBTY
121991, PILE & 112616, TOTAL DEUT IS $9618.85.
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CIFNCE OF SUPPORT ERFORCEMENT

State of Warhington )
3 58,
County of Clagk }
I ceriify that 8, Cullen » appeared before me and is known to me as the

individual who signed the above.

Date: _Auqust 11, 1998 i;m ,g§ ’ T;Qz;%,g .;,,f'
' wothry Publjc F i

i‘m My appointment exnires __ June 25, 1996
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