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7 Ihai the D of Social and Health Services (!)SHS) clatms that lan W. Howell
SSsz DOB: 11/2 _160 owes a debt for past due chitd suppoit. 7

That DSHS. files a lien in the amount of S__ 2239 .92 in Skalan ia v ‘County on:

x] — A Al real and personal property of the debtor, ~and/or

L1 B. The propert-, described be!m\

Authorized Representative

 STATE.OF WASHINGTON

’ County of Clark

N certify that S. Parr 4 ' abpeared before me and is known to me as the mdrv!dual
’ uho slgned the above.

SUBSCR!B[D AND S“’ORN to before me on O 5 /)A 9 4
- L(f’n \/fl nd o}\ \/QQ).U _{

NOTARY PUBLIS in and
residing at
My commission expires on

? 3 shall be made to: :

FICE OF SUPPORT ENFORCEMENT
111 W 39th ST -
~ P QO Box 4269
VVancouver WA 98662 -0269

- (800) 345-9984 /D0 AVAIL.
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