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The Department of Social and Health Services (DSHS) claims that Jexry L. Grif€ith :
social security number [IEIIINL___ . date of birth 04/18/65  owes a debt for past.due child support,

i et i

DSHS filos a lien in the amount of $  4,510,00 in Skamania  County on;
. @ All real and personal property of the above-named debtor (except Tribal Trust property), and/or:

2 O The property described below,

F

Atithorized Representative
OFFICE OF SUPPORT ENFORCGEMENT

Statg of Washington
County of Clark

1 rertify that K. Medr appeared before me and is known to me as the
lndivldual who signed the above, :

" Date: _{ :2& &tl‘q L’) __i:;hi___um‘m

Motary Feblic et

My appaintment expires Mﬁg___ ;

Dlrect questncns to: .
* OFPICE-OF SUPPORT ENFORCEMENT
© hAly m MILL FLAIN BLDG 3
PO nox 4269 .
VANCOUURR WA 98652»—526;5
‘so) 6:;5-6391
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