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DEPARTMENT OF SOCIAL AND HEALTH SERVICES e
: OFHCE OF SUPPORT ENFORCEMINT (OS5 e [)5 /_/5
NOTICE AND STATEMENT OF LIEN |
(ROW 71.207.060) ey g ,b 55 i ol
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- NOTICE IS HEREBY GIVEN: ' - ‘ Sl ){H
Fhat the Departiment of Social and Health Services (IDSHSY claims that Patrick D. Edie
SNNEEe——3  DO8: owes a debt tor past due child support.
o .. L - . . . - -Regittered
That DSHS idiles a lien in the amount of $ 2031.36 in Skamania County on: Ftored
_ o » , , ared. Jit
[x} A All real and personal property ¢f the debtor, and o1 - ' {ndicect ,
v : - hisg ) 47 &
CJ 8. The property desaibed below mj ' _4;'

STATE OF WASHINGTON )
} ss.
County of Clark )

E certify that M. Moen
who signed the above.

appeared hefore me-and is known to me as the individual

SUBSLRIHED AND S\\’OR\I to before me on _// 9/3 C]zg
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- My commission expires on / /f .19 ,i
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ui sh'a‘i bJ mY;ée to: -

OFFICE OF SUPPORT ENFORCEMENT
111 W 39th ST

~. P O Box 4269

Vanccuver WA 98662-0269
(206) 690-4768

In reply, refer to: -
D#: 667053
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