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* that the Departiment of Sodial and Health Senvies (I)SIiS) ‘ I.mns that Dennis M. Hegewald

: { oawes .! debt tor past due Culd support.
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That DSHS iles a beninthe amiount of S 21254.53 in Skaia_n__i_ﬁ_ County on:

Al Al real and pessanaf propesty- of the debtor and o

B. - The propeity descnbed hejow

Authorized Representative

STATE OF WASHINGTON )
’ | RS
County of Clark )

t certify that S. Mcqillis
~ who signed the above.

appeared befere ne and is known to me as the individual -

© o SUBSCRIBED AND SWORN 1o before me on_fem Ux . 30 LGa™,

’m'\m\? -
NOTARY PUBLIC in and for the State.of \\’hlunumm
residing at \\m(\mm
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