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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 5 lz i) PH
OFFICE OF SUPPORT EMFORCEMENT (OSE) 2

NOT|CE‘AND STATEMENT OF LIEN %/Oﬂs :
(RCW 74.208) GARY M.OLSON .

BOOK /59 PAGE 397
. This Departnront of Social and Health Services (DSHS) claims that Renneth D, Fae
'soml»secuﬁw nimber NENENNNNNNN |, date of birth 10/23/56  owes a debt for past.due child support.

: DSNS ﬁlns a lier: ‘n the amount of $ _13 (050.88  _ In Skamania County on:

LN l:il " All real and personal property of the above-named debtor (except Tribal Trust property), and/or:

2, [0 The property described below.

Authorized Represeritative
OFFICE OF SUPFORT ENFORCEMENT

 State of Washington
_ County of CLark

i 1 certify that D. Kopkie appeared before me and is known to me as the
indtvidual who signed the above.

Date: “\.\‘; 2L :
. Notary Public

My appointment expires __\AS-O0

.. Direct guestions to:
. OFFICE OF SUPPORT ENFORCEMENT
5411 B KILL PLAIN BLDG 3
P O BOX 4269 N S
VANCOUVER WA 98562-0269 jaerey

£360) 696-539.1 i . Tndexed, Dif 5,{
‘ } Indirect
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* In reply, refer to: ‘ : Filmed _ »
| Case #: 340444 Vailed ____,

" RKITICE AND STATEMENT OF LIEN . . (FG REL:00/8%)
DSHS.08:262 (Rev. 12093) . ) (077:930710 edRy

340444/0;




