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STATE OF WASHINGTON 3Y . DSHS
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

OFFi-E OF SUPPORT ENFORCEMENT (OSE) Nov 18 4 25 i *96

NOTICE AND STATEMENT OF LIEN ﬁm ;%’{ﬂ/
(RCW 74.20A) GARY M. OLSON

26732 BOOKR /60 PAGF 877

: The Department of Social and Health Services (DSHS) claims that * nis D. Schultz
soclal security number MINERSNRSNN |, date of birth 0 09/16/52 _ owes a debt for past-due child SUpport.

DSHS files a lien in the amount of $§ _11,363,00 in Skamania __County om:

T @ Al real and personal property of the above-named debtor (except Tribal Trust property), andlor:
2. [0 The property described below.
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