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NOTICE IS HEREBY GIVEN:

BOOK /3§ PAGEZ/Y |

That the Depaitment of Social and Health Services (DSHS) claims that Tammera L. Cothren:
| | owes a debt for past due child suppont.

That DSHS files a lien in the amount of $ 654.00 in Skamania County on:

[x] A Al real and personal property of the debtor, and’or

O B. The property described below
FILED FOR RECORD
SKAMANIA GO, WASH
BY DSHS . __

Sep 21 1} s A '93 M;
AUDITOR Authorized Rq(ie atl\e

GARY M. OLSON

STATE OF WASHINGTON
) ss.
County of _Clark )

I centify that _J, Kjer appeared before me and is known to me as the individual

who signed the above.
to before me on ha @ﬁ =2 Qs ™,
mﬁ_u Q\ A AA_\ \).“.L‘ié

NOTARY PUBLIC in and for lhe State of Washinglon

residing at A0 N O AROR
My commission expites on _ Taneln S . 19 Q0

© Inquiry shall be made to:
. -OFFICE OF SUPPORT ENFORCEMENT .
111 W 39th st
‘P O Box 4269
'~ Vancouver WA 98662-0269

(206) 696-6391
Registerea Q__ '
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