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That the Department of Social and Health Services (DSHS) claims that Mauri §. Arveli

‘owes a debt for past due child suppoit.

That DSHS files a lien in the amount of $ 9907.83 in Skamania County on:
(x] A, Al real and peisonal property of the debtor, and‘or
O B. the property described below
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STATE OF WASHINGTON )

County of Clark

I certify that M., Combg appeared before me and is known to me a5 the individual
vwho signed the above.
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Im slnll be,made lo:
Fl £ OF SUPPORT ENFORCEMENT
111 W 39th ST
. P O Box 4269
" ‘Vancouver WA 98662-0269
(206) 696-6391
in reply, refer to:
D#: 728333
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