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NOTICE IS HEREBY GIVEN:

BOOR /4] PAGE G/t

That the Departiment of Social and Hmlth Services (DSHS) claims that Beyan W. Phelps
S owes a dnbl for past due chitd support.

=

That DSHS files a tien in the amount ol S___ 4233 .00 in Skamania | _ County on:

{xj A Al real and personal property of the debtor, and’or

L] 8 The property described below

AR

- STATE OF WASHINGTON

- County of Clark

l cemf\, that J. Burkhead ; appeared before me and'is known to me as the individual -
“who signed the above. . - ' -

- SUBSCRIBED : 15, 1994

;)(\:‘\nxﬂ 0~ % ﬁ; 1 () /ﬁfj\n

NOTARY PUBLIC in and for the sm ‘f Cgton
residing at \ acaJuU T(L‘l

My commission expires on G~ 10 g7 .

Inquiry shall be 119
OFFICE OF SU?PORT ENFORCEMENT
111 W 39th sT

" -P O Box 4269

v:ncouver WA 986620269 . 7 B
(206) 696-6391/TDD AVAIL. = : Registereo

In reply refer to:
. D#: 785808
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NOTICE i HEREBY GIVEN: - - o CARY M. oLSON -
| | N ROOR /4] PAGF 9/6

That the Departinent of Social and Health Senvices (DSHS) claims that Bryan W. Pheips
SSN: 536-72-1032  DOB: 06/11/69  owes a debt for past due child support.

Thal DSHS files a lien in the amount of s 4233 .00 in Skamania ' County on:

x] A Ail real and personal praperty of the debtor, and‘or

’ D B. 7 The property described below

”@: (/-/ st

Authorized ¥ senlan\e

i

- STATE OF WASHINGTON

County of cClark

I certiiy hat J. Burkhead ~appeared before me and is knoWn to me as the individual -
v.ho signid the . aboxe : '

SUBSCRIBED Apiies 5. 1G94

Qnmi\QA % \ﬁa!i‘ﬂ(h )IAIA—\ N

NOTARY PUI’LIC in and for the Stat V\E gton
residing at \ I nweouiJu QT(L C .
My commission expires on j /¢ . [ Z .

inqui shallbe '
OFFI OF SUPPOR’T ENFORCEMENT
111 W 39th sT

P O Box 4269 e

Vancouver WA 98662-0269

(206} 696-6391 /TDD AVAIL.

: _In reply refer to:
s D#: 785806-
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