"

‘ | - » FILED YO RECORD

: ! i) KHS“”"F[)']ASH
STATE OF WASHINGION A
% DEPARITMENT OF SOCIAL AND HUALTH SERVICTS by  DSHS
OFFICE OF SUPPORT ENFORCEMUNT (OSE)
: : ] '
NOTICE AND STATEMENT OF LIEN Sep 16 |19 f’" 33
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GARY M. OLSOHN

~ NOTICE IS HEREBY GIVEN: BOOK /j’f PAGE X(o

That the Department of Sacial and Health Services (DSHS) claims that Christopher M. Stafford
: _owes a debt for past due child support.

That DSHS fites a lien in the amount of 3 354,00 in Skamania ° Courity on:
{x] A All real and personal property of the debtor, and’or
| 3. the propeity described below

WO/ c o

Authorized Representative

STATE OF WASHINGTON )

) ss.
County of _Clark
| certify that DB, Becker appeared before me and is known to me as the individual
who signed the above.
SUBSCRIBED AND SWORN lo helore me on Y5 1S9

Nileo X NS seo
NOTARY PUBLIC in and for the State of Washington
residing at N e ONEA S NATI

My commission expires on IYanmgedy <5 L 17 Oy .
ln?ui ' shall be ma
OFFICE OF SUPPORT ENFORCEMENT
111 W 39th: ST
~ 77 P 0 Box 4269

Vancouver WA 98662-0269
(206) 696-6391
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