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The Departinent of Soclal and Health Services (DSHS) claims that Shirley M. ¥aylox
soclal ~ecurity nuiber [N date of birth 05/23/60  owes a debt for past-due child support,

DSHS files a liens in the amount of $ _ 2,500.00 in Skamania e Cotiity on;

. R Al real and personal property of the abov-named debtor (eiiéept Tribal Trust propesty), and/or;
A 0 the property described below.
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