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The Department of Social and Health Services (DSHS) claims that Cary M. Sisms

soclal security number I | date of birth 12/04/53 _ owes a debt for past-due child support.
D5HS files a lien in the amount of $ __3,379.58 in Skamania Countyon:

1, All real and personal property of the above-named debtor (excépt Tribal Trust property), and/or:

2 [0  The propenty described below.

“Authorized Réfresentative
OFFICE QF SUPPORT ENFORCEMENT

_ State of Washington

County of Clark

1 certify that K. Melson appeared before me and is known to me as the
Individual who signed the above.
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