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Inteply, refer to: - o o 7 7 . lndirect 7 :

That [)SHS files a lien in the amount of S 16, 350 00 in Skanarna

~ (206) 690-7296
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STATE OF \\‘ASI IIl\(.[ON : S¥ AY DS[‘}
l)f[’r\R TMINT OF SOCIAL AND HEALTH SF RVICFS >

OFHICE OF SUPPORT ENFORCEMENT (OSE)

NOT!CE AND STATEMENT OF LIEN AeR U
((RCW 74.20A.060) -

113360

R GM(\I
NOTICE IS HEREBY GIVEN: -

* That the Deparlmtnt of Socaal and Health Services (DSHS) claims that Hichael A, Brisbois

SSN . DOB: % owes a debt for pasl due child support.

Cbuniy on:

(x] Al A!I real and personal property of the debtor, and’or

- B.  The property described below

£ STATE OF WASHINGTON

~ County of Clai‘k

[ certify that J. Burkhead
who'signed the above.

SUBSCRIBED AND SWORN tobefore me on _ /-2 ¢/ -9

nun,,

appeared before me and is known to me as the individual

NOTARY, PUBL[L]'& and for the State yof Washmgton
residing at are OIJM)O »
My commission expires on - [\S' L1924
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? shall be made to
OFFICE OF SUPPORT ENFORCEMENT

- _111 W 39th ST
... P O Box 4269
* Vancouver WA 98662-0269

Registered  , 1
Indexed Dir, :
0

Fiimed 3, é[i&
Mailed :

[) #: 713133
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