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That the [)epartmenl of Sociat and ttealth ‘i(‘m(cs ([)SHS) clauﬁs that Phillip K. Jackson
SSN owes a debt for past due child support.

That DSHS files a lien in the amount of 4500.00 in Skamania _—__ County on:
[x] A ‘Allreal and personal property of the debtor. and‘or

D 8. The property described below
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STATE OF WASHINGTON

County of Clark

o certtf) that - B. Hceltoy appeated before me and is known to me as the individuat

" who signed the above.

SUBSCRIBED AND SWORN to before mie on %[35/73
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? + shall be “made to-

OFFICE OF SUPPORT ENFORCEMENT
111 W 39th ST :

P O Box 4269

Vancouver WA 9B662- 0269

(206) 690- 7293
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