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The Department of Sosial and Health Services (DSHS) claims the* Willavd J. Cloud
sogial security number I , date of birth 05/3 72 . OwWas a debt for past-due child support:

DSHS files a tien in the amount of $ _11,665.60 ir  aunia County on;

1 (57 All real and personal property of the aii .ned debtor (except Tribal Trugt Broperty), and/or:

2 [l The ;;roperty described below,

"Autharlzed Representative
OFFICE OF SUPPORT ENFORCEMENT

State of Washington

“County of Clark

¥ ceqtity (hat K. Muir appeared before me and is known to me as the
'indi\ndual Who ssid the above,

Datel R/ Lay, q?oum [/ Lu\‘ﬂ

Netaly Public

My appointment expires ___\_-g ! ld ;J_, 0o ‘
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“ 2 In'‘reply, refer to' : ’ e
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