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cual security number 543-83-8276 date of birth 1 2{23(66 owes a debt for past-due child suppo:t. i

DSHS fdesalien in the amount ofs 14.500 00 e IN Skamania

County on:
All real and persona! property of the above-named debtor (except Tribal Trust property), and/or::
D The propeny descnbed bezlow
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appeared befare me and is known to me is the
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Maotary Public
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