FILED FoR st
SKAMANIA o1 %A}zn
BY _.DSHS

STATE OF WASHINGTON.
DEPARTMENT OF SOCIAL AD) HEALTH SERVICES 25 |19 Pﬂ '95
GFFICE OF SUPPORT ENFORCEMCT (OSE)

_ NOTICE AND STATEMENT OFLEN GARAYUM oLSON
: (RCW 74,200
BOOK /56 p},c.;g.: 95.?

i date of blrth 43‘0567 owes a debt for pi\st-due child :upport.
'D'S'H,S files a Iién in t‘ie amouht of $___ 383.24 . _in Shamsnia ; k _County on;
o m A!l raal and perscmal property of the above-named debtor (exzept Tribal Teust property), and/or:

i.:l The property described balow,

Authorized Repiesentative
OFFICE -OF SUPPORT ENFORCI:MENT

8 te of Washington

C unty of (:hr.l:

appeared before me and is known to me as‘ the-

7 L,é’/“\ﬁ }’}”’@/V%if- |

Notary Puhlic

My apoonntment expires (95@ / 9,)




