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STATE OF WASHINGTON BY .. D&HS e
DEPARTMENT OF SOCIAL AND HEALTH SERVICES ; ,
OFFICE OF SUPPORT ENFORCEMENT (OSE) Sep 17T 3 w2 Fit'96

NOTICE AND STATEMENT OF LIEN it
(RCW 74,20A) GARY . OLSON

126245 BOOK /59 PAGE S76
The Department of Social and Health Services (DSHS) claims that John T. Quincy
soclal security pumber I ., date of birth 07/08/66  owes a debt for past-due child support,

DSHS files a lien In the amount of $ _4,015.00 _in skamania County on:

1 5"} All real and personal property of the above-named debtor {except Tribal Trust property), and/or:

[ The property described below,

I 2 P,

Authorized Reprasertative
OFFICE OF SUPPORT ENFORCEMENT

State of Washington

County of Clark

"} certify that D._Pitchford appeared before me and is known to me as the
individual who signied the above,

Date: 4’/) - ' 44’“4} M@._____

Notary Public

My appointinent expires 774~ 99

Direct guestions to;

OFFICE OF SUPPORT ENFORCEMENT

5413 E MILL PLAIN BLDG 3

CUB D OBOX 4269 ~

VANCOUVER WA 98662-0269 )
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