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REFERENGE NUMBER(S) Of Docurnents agsigned or raleaged:

s

[ 1" Additional Names on page of dooument,

ASSESSOR'S/ PROPERTY TAX PARCEUACCOUNT NUMBER

[ ] Property Tax Parei ID is not yet assigned.
1] Additionai Names on page of document.

The Auditor/Recorder will refy on the information provided on the form. The Staif will not reaa
the document to verlfy the accuracy or completeness of the indexing Information.

iy

15EaTed v
“&-\ﬂ‘\m‘
xed, Dir
by i

o




127067 BOOK /./ PAGE 738

STATE OF WASHINGTON FILED FOR RECORD
DEPARTMENT OF SOCIAL AND HEALTH SERVICES SKAMANIA C0. WASH
OFFICE GF SUPPORT ENFORCEMENT (OSE) v D .

o ¥ whw e et

NOTICE AND STATEMENT OF LIEN Jw 6 2 37PH ']
(RCW 74,20A) €
AUDH"ORj

e GARY M.
The Department of Social and Health Services (DSHS) claims that Steven G. Bremer M. OLSON
social security number -, date of birth 10/20/47 owes a debt for past-due child support.

DSHS files a fien in the amount of $ _37,6206.06 in Skamania County on:

i All real and personal property o lie above-named debtor (except Tribal Trust property), and/or:

a The property described below.
=

Authorized Representative
OFFICE OF SUPPORT ENFORCEMENT

State of Washington

County of Clark

I certify that V. Russell _ appeared before me and is known to me as the
. individual who signed the above, '

Date: J/2-3 .5 6 ; 6}// @%M

Notary Public
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