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NOTICE AND STATEMENT OF LIEN
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NOTICE IS HEREBY GIVEN:
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‘ That the l)epallmenl of Sodial and Health Semces {DSHS) claims that Scott W. Trezona
3 | owes a debt for pasl due child supp()n

That DSHS files a lienin the amount of $ 7,12 l 85 in Ska-an ia ) County on:

Xl A ~ Alltrealand personal property of the debtor, and’or

O g The g;roperly described below

A e

Authorized Representative

STATE OF WASHINGTON

-~ County of Clack’

| ééllify that P. Stevens . ‘ appeared before me and is known 10 me as the individual
- who signed the above. L -

: N B N
SUBSCRIBED AND SWORN to before me on D 7 A

ey L/}()/ﬂ CJ
NOTARY Puzlﬁ and for the St

residing at nlpld

My commiission expires on

? r shall be made to:

OFFICE OF SUPPORT ENFORCEMENT
111 W 39th ST

P O Box 4269

Vancouver WA 98662- 0269
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