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- The t)epartmant of Social and Health Se‘vﬁ:«m (I$HS) claims that Roasld J. Leonaxd —t

social security number $38-62-3233 , date of hirth 12/0 8/55_ owes a debt debt for pzshdue mua support

DSHS files a fien in the ammnt nf$ _A25.00  In snunia C:oummm

All real and persanal propmy of the abow;*named debtor (except. Tribal Tmst pmpmy), and/m

 The property descritied below.

FILED FOR RE
SKEAHAN A 50, %@%
BY  DSHS
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State of Wasshmgtara 4 } f}L S ON

County of Clark

1 certify that . Ximwer
Mdividual wha sngned the abnw&

Date: MNovember 20, 1995

My @ppointment ex‘pires J““e er 19%

i mwm qucszncms to:
- OFFICE OF SUPPORT ENFQRCEM*&NT
: 3411:nmrmm3 .
. r 0 mx 4259
SN i WA 98652-412619
. (360) 696»5391
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