FILEL FOR REC
SKAMAMIA (0. w%%on
BY _ DSHS

_ STATE OF WASHINGTON w4
DEPARTMENT OF SOCIAL AND HEALTH SERVICES ¢ .
OFFICE OF SUPPORT ENFCRCEMENT (OSE) Juw 18 1l s1 AN 9

NOTICE AND STATEMENT OF LIEN AUD] "05{7’
(RCW 74.208) GARY M. OLSON

125776 g BOOK /5% pAGE 47/

The Mpﬁment of Soclal and Health Services (DSHS) claims that John L. Stutx
snc!a! serurity number INNEENENEEE |, date of birth 0 4429‘65 ovies a debt for past-due child support,

DEHS files a lien in the amount of § __2,072.00 in Skamaria . County on:

4 ; : All real and personc! property of the above-named debtor (except Tribal Trust pi opérty), and/or:

2 [l The property described below.

Authorized Representative a
OFFICE OF SUPPORT ENFORCEMENT

, State of Washington

County of Clark

t certify that K, Fisher appeared before me and is known to me as the

; individual who signed the above,
tu on \/@fo// | Véﬁm

Notary Public

/
My appointment expires % [ 9' ,7

Direct questions to:

OFFICE OF SUPPORT ENFORCEMENT .

stunmm PLAIN BLDG 3 ! iNove
PO BOX 4269 Indosed, Diy -
~ VANCOUVER WA 98662-0269

(360) 696-63°1 Indivent * ;Z

Filmed

In reply, refer to: M”"nm
Case #: 1101452

NOV‘C! ARD STATEMENT OF uen ] (FG REL:08/35)
X $09'1l2 (Rer, 12/03) . (0024:800718:180803)/

‘I 101482/0824




