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The Departreant of Social and Health Services (DSHS) claims that Joseoh M. Fox
 date of birth 08 /05/55  owes a debt Tor past-due child suppott,
DSHS files a lien in the amount of § _25,62).45

- voclal security number

All real and personal property of the above-name

The property described below,

State of Washington
County of cLay™

t certify that , ka

{RCW 74,20

AUDITOR
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BOOK /60 PAGE &
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In reply, refer to;
- Case #: 416370
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