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The Department of Soclal and Health Services (DSHS) claims that James D. Taylox

social security number [ EII__ : date of birth 05/30/69 _ owes a deb for past-due child suppart,

DSHS files a lien in the amount of $ __4,935.78 in Skamania County on;

1 B All real and personal property of the above-named debtor (except Tribal Trust property), and/or;

2, 0 The property described below,

Authorized Representative
OFFICE OF SUPPORT ENFORCEMENT

State of Washirigton

County of Clark

i certify that 7. Fisher appeared before me and <known t6'me as the
individual who signed the above. ‘

Date: \\.f'% B &Mm CoiRNe O
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Direct questions to:

QFFICF OF SUPPORT ENFORCEMENT

5411 B MILL PLAIN BLDG 3

P O BOX 4269 isterey -

VANCOUVER WA J8662~0269 Trdexed, Dir

£360) 695-6391 ndirect
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