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that the Departtment of Sadial and Health Services (DSHS) claims that David A. Saith

117172

NOTICE IS HEREBY GIVEN: -

owes g debt for past due child aum)mt.

that DSHS files a lien v the smount of S 11028.00 in Skamania _ County on
(x] A All real and personal propeity of the debtor, and'or
(1 i3. The propety desaribed helow
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Authotized Representativ

STATE OF WASHINGTON )

}oss.
County of _Clark -
I certify that _R. Opoka appeared before me and is known to me 4s the individual

who signed the above.
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