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T e

o certify that _S. PARR
~ who signed the above.

llnl the Department of Smnl and Ho.nth Senyices (1DSHS) Taims that Bylan w. Howell
1 ves . debt for past due childd support,

That DSHS fites a Tien in the amount of S 1133.84 in Skamania __ County on:

[x1 A Albreal and personal mopety of the debtor, and'or

1 B. Ihe propernty described below

Authorized Représentative

STATE OF WASHINGTON

County of Clark -

appeared before me and is known to me as the individual

SUBSCRIBED AND SWORN to before me 6n >0_,L ;x/ %Y

My commission expires on

- ln(fluuy shail he m'ide to:- :
« OFFICE OF SUPPORT ENFOR(EMENT
111 W 39th ST

P O Box 4269

: :Vancouvet BA 98662-0269

(206) 696—6391/’!’00 620-4633

Inreply. refer to:

“D#: 1037183
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