FILED Fiiv o
SKI‘L‘ RERA G

STATE OF WASHINGTON - DSHS
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
OFFICE OF SUPPORT ENFORCEMENT (OSE) N{w ! Jz ﬂﬂ 98

NOTICE AND STATEMENT OF LI . AUDIT
GARY M, 0 LSON’

(RCW 74,20A)
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The Department of Soclal and Health Services (DSHS) claims that Jacquelyn F¥. Cloud
. Jate of birth 12/25/39 owes a debt for past-due child suppori.

social security number
in skawmenin County on:

DSHS files a lien in the amount of $ _11,980.00
Al real and perscnal property of the above-name! debtor (except Tribal Trust praperty), awdior

1. O

2, O The property described below,

Authorized Representative
OFFICE OF SUPPORT ENFORCEMENT

State of Washington

County of Clark
appeared befor: me and'is known to me as the

i certify that K. Muir
individual who signed the above,

Date: \(3-30)-A\, Quanalie CL AN Ja el
' Wotary Public

u"""'::i"“i ,
My appointi.ient expires
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Direct questions to: ]
OFFICE OF SUPPORT ENFORCEMENT

5411 E MILL PLAIN BLDG 3
P © BOX 4269

VARCOUVER WA 98662-0269
(360) 696-h391 :

In reply, refer to:
Case #° 576859

NOTICE AND STATEMENT OF LIEN
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