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WAL OF WASHINGION SKAHANIA Co WA ”

: 7[— - 7 [}E PARTMENT OF SOCIAL AND HEALTH SERVIC LS e D HS

HHICE OF SUPPORE INFORC EMIENT (OSH) -

NOTICE AND STATEMENT OF LIEN M 5 17 17, Py

B (RO 74 200.060) G) A

S G/ i - 0
NOTICE IS HEREBY GIVEN: : i
That the Department of Social and Health Services (DSHS) Jaims that Karla A, Cain_ o -
‘ B n\\(}is a debt for past due child support. ’ Regretased
e o L _ o . - . - v oif ’
Lhat DSHS fifes a lien in the amount of S 415.00 in Skamania _ County ony Pt
T it
[x] A All real and personal property of the debtor and or Feod l
& ‘\:_J . ’ - -
in B The property desaibed below T
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STATE OF WASHINGTON ) fem

County of Clark

i certify that N. Carr - anpeared before me and is known to me as the individual
0 “who signed the above. :
SUBSCRIBED. AN:}-S\.\OR\: to before me on 3/_!{7/j'i
i. 0

T A Ousan) (1. Teekat)

Al tho :

i ,{:‘\f‘t‘fr o - NOTARY PUBLIQi and for the State of Washington
é,,.-,_u.ﬁou\_\(-‘f_f' > ‘ residing at dag Jere/) § . ,
R0/ &AL o Ay commission exypires on [=£5 P,

.
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an|mr\ shall he made to: ~ -
FICE OF SUPPORT ENFORCEMENT
111 W 239th ST
P O Box 4269
Vvancouver WA 98662-0269

(206) 690-4760

In repiv, refer to: ©
i)7: 943109
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