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 The De; .ﬁ‘tment ‘of Soclal and Health Services (DSHS) claims that Dennis Kelly
soclal qecudty number I ot of birth 0 09/15/81  owes a debt for pasi-due mhild sup

il DSHS files a lien in the amount of § .14,399.36 in Skamania ____Countyon;
Bf ‘ All real and personal pmperty of the above-named debtor fexcept Tribal Trust property), and/or* :

: The | qroperty degcribed below.
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