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The Department of Social and Health Seivices (DSHS) claims that Exic D. Ximmc.man
soclal security number—____, date of bir* 23/2 7/67_ owes a debt for ebt for past-due child support.

DSHS files a lien in the amount of $ 799.00 in Skaania County on:

1 ¥ All real and personal property of the above-named debtor {except Tribal Trust property), and/or;
L O The pioperty described below,
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State of Washington

County of Clark

1 certify that M. Woen appeared before me and is known to ma as the
" individual who signed the above, :
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In rep?y, refer to:
‘ Case #: 1146487




