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_That the Departiment of Social and Heallh Semces (DSHS) claims that Kenneth D. Newman
3 owes a debt for past due child support.

“ That DSHS files a lien in the amount of S . 1447.00 in Skamania

County on:

o X A Allreal and personal propetty of the debtor, and’or

D B The propesty desciibed below
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Authorized resentative '

STATE OF WASHINGTON

County of Clark

R certify that M. Markegard
“who signed the above.

appeared before me and is known to me as the individual |

SUBSCRIBED AND SWORN to Before me on April 20, 1993
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NOTARY PUBLIC in and for the State of \Na:h:r{g}
residing at _Vancouver

My commission expires on ____ Y2 -G .19 s
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