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That the Depmmenl of Social and Health Semces (DSHS) claims that Larry R. Cufran
1 owes a debt for past dm. child support.

That DSHS files a lien in the amount of S___18017.50 in Skamania County on: .
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STATE OF WASHINGTON

* County of _Clark
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NOTARY PUB in and for the State of \WWashington
residing at Jdeeh o
My CoOmmission expites on /=1 ' .19 24

sppeared before me and is known to me as the individual
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ln reply, refer to:
D#: 605335
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