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T SIATE OF WASHINGION L L R S
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NOTICE AND STATEMENT OF LIEN ¢ |7 4 32 [i| 'D
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NOTICE IS HEREBY GIVEN: o , GARY M. OLSON

that the I)epallnwnl of Sedial and Health Senvices (93HS) claims that Jerry W. Alway

BOOR 440 PAGF. F359

vwes a debt for past due child upport.

')

That DSHS files a lien in the amount of $.16905.01 in héka_lna_[u_a_‘ County on:

[x] A All real and pessonal propedy of the debtor, and or

' D o8 the propeity desaibed helow

Authorized Representative

~_ STATE OF WASHINGTON

s County of _Clark

I certify that G. Tenney appeared before me and is known to me as the individual

7Ll N (AL 2
'NOTARY PU a:?{omzite }\’ashmgton
residing” at d}]

My commission expires on -1 9 19 Y

rv:shaii be made to: '
O f Of SUPPORT ENFORCEMENT - -
1115w 39th ST
-P O Box 4269

- ,Vmcouvet WA 986620269
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