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The Departmant of $oclal and Health Sarvices (DSHS) claims that Roneld J. Leonard

social security number 5)8-62-3233 _, daie of birth 12/08 /85 owes a debt for past-due child ﬂuppﬁm pepny

- DSHS ﬁlesa ien it the amount of § _ o 425{00 ingkemanie _ Countyom:

93', 3 oA rea and personal propﬂm v}f the above-named debtor (except Tribal Trust property), andfor:

2 D The pmperty described below.
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1 certify that J. Zimmer L b appearid before me and is known to me as the
 individuul who signed the above.. ‘

Date 11/17/95

Notary Pubii

My appointment expires ___ "7/23"’/ Al
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