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STATE OF AWASHINGTON
DEPARTMENT OF SOTIAL AND HEALTH SERVICTES
OTHCE OF SUPPORT ENFORCENMENT (OSH)

NOTICE AND STATEMENT OF LIEN

(ROAV 7126 000

NOTICE IS H;EREB\' GIVEN:

[hat the Depaitment of Social and Health Senices (DSHS) « famns that Rlckey A. Lee

owes a debt for past due child supn()rt

Phat DSHS tifes . lien in the amount o 5 19624.00 in Skamania

County on.

r.'_I] \. - Al peal andd pensonal property of the debtor, and o

J the property descehed helow

AL L
Authorized Qebresentative

STATE OF WASHINGTON

County of Clark

I ceriify that K. Muir
whao signed the above.

appearad before me and is known to me as the individual

SUBSCRIBED AND SAWORN to betore me on ?/S

O[A % C{ 0 j"&/&a\

NOTARYAPUBLIC in and for the State of Washington
residing at w9 ta AT s
Ay commission eapires on dg"fo .19 ‘;} -

“umm 'u.,

In(fluir shall be.made to;

FICE OF SUPPORT ENFORCEMENT
111 W 39th ST
P O Box 4269
Vancouver WA 98662- 0269

(206) 690-7288

In-reply, refer to:
DF: 949667

CONOTCE aND STATERENT 5 T En

(ZE23 330212 144455




