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That the Departmeny of Socml and Health Senvices ({)SHS) claims that- Heslgbfs Guinn

SSNH ~DbOB: owes a debt for past due chitd support,

Hhat DSHS files a lien in the amount of $__1092.00 in Skamania (ounl) on:
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utlmnzed Representative

STATE OF WASHINGTON |

‘County of Clark

[ certify that- G. Burris
who signed the above.

appeared before me and is known to me as the individual
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