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o STATE OF WASHINGTON - o DS/(S
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
OFFICE OF SUPPORT ENFORCIMINT (OSE)

NOTICE AND STATEMENT OF LIEN e b{)fo P“ 93
(RCW 74.20A.060)

115945

o , CARY .-i_u‘,( f\"‘
" NOTICE IS HEREBY GIVEN:
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: '%%mces (DSHS) clalfns that Chad D. Scott
_owes a debt for past due child support.

SRRt e

P MINAL R Y

P

et g3

iR r
)

.TAlmt' DSHS files a lien in the amount of S__ 5564.00 in Skamania County on:

Xl A Alireatand personal property of the debtor, and’or

PL D . B fhe property. described below
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- Authorized Representative

- STATE OF WASHINGTON )

) ss.
- . County of Clark . )
I certify th;af hH. David appear:c:d before me and is known to me as the individual
wha signed the above. _
SUBSCRIBED AND SWORN to before me on ___ APTil 6, 1993
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£ F Q_.-"‘\nlo, < ' A NOTARY PUBLIC in and for the State of Washinkton
i S & 1191‘4§:“._'"- residing at'_ Yancouvep : -
§ Tmit el 2 ' ' My commission expires on 12 —(Cc 17—
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S ? shalluade to:
- OFFICE OF SUPPOR'I' ENFORCEMENT

111 W 39th ST
P O Box 4269
Vancouver WA 98662-0269

(206) €96-6391
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In reply, refer to:
~ D#: 835854

NOTCE AND STATERENT OF LIES .

D;H)'} P33 Pe. 133, FCREL 113,

T 11573 932405 C92852,
835354
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