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That the Departiment of Social and Health Senvices (DSHSY (laims ihat'bavid D. Warwick
* ‘ = R OTaE
‘ nes 4 debt for past due chitd support. '.i'.'.‘;',__.._i"’
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NOTICE IS HEREBY GIVEN:

[hat DSHS fifes a lien in the amount of S 33422.00 in Skamania _ County on bpoye b F__
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{x] A Al real and pesonal property of the debtor and o i e

0 B. the property descobed below
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Authorized Representative

STATE OF WASHINGTON )
) ss.
County of Clark )

A A ——

t certify that _C. Hoban appeared before me and is known to me as the individual
who signed the above. ‘
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SUBSCRIBED AND SWORN to before me on /’7@)/A W AT
7

Wl U L y
NOTARYPUBLIC in and for i State of Washington

residing at ﬁ/ﬁ_ LC ‘St :2 ; S .
_My commission expires on }?ja&’ Z .36 .12 96 .

!n(gui - shall be made to:

OFEICE OF SUPPORT ENFORCEMENT
111 W 39th ST

P O Pox 1269

vancouver WA 98662~-0269

(206) 737-2154

In reply, referlo:
D#: 367343
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