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Thal th Dc artment of Social and 1Health Services ([)SHS) clairns that Andtew D. Huebner

‘ SfS\'.h DOB: _04/24/63 owesa debt for past due child support.

That DSHS files a lien in the amountof $. 3625.78 in Skamania 7 . Counlty on:

Noﬂc: IS HEREBY GIVEN:

(x] A Allreal and personal property of the debtor, and/or

S s 8. The property c_!escnbed below

Authorized Represeniative

" . STATE OF WASHINGTON

7 ':County of Clark

¥ | centify that _S. Parr R _ appeared before me and is known to me as the individual
who signed the above. : - , " ’ N .

‘-

SUBSCREBED AND S'WORN to before me on \BIA}ﬁ/f'ﬁ(

My commlssaon explres on

Rt IS?u:r(y shail be’ made' to:
- E OF SUPPORY ENFORCEMENT
111 :W 3%th ST '

- P O Bax 4269 ’

" Vancouver WA 98662-0269

| (800) .345-9984/TUD AVAIL.

In reply refer to:
: D#: 646371
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