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© STATE Of \\’ASHINGION .
DEPARTMENT Of SOCIAL AND HEALTH SERVICES - fld ]0 “] 'Sq
()l’flLE ‘OF SUPPORT ENFORCEMENT (OSE)

NOTICE AND STATEMENT OF LIEN o ,
© (RCW 74.20A.060) - r 'u.op g ,

GARY M. 0156

N“('n‘lct 1S H{nlt'gvscgv;ﬁ- S = - OOK /43 PA(I‘ 50

“ That the Department of Social and Health Services {DSHS) clmms that Michael K.- Pederson
| SSN: _ DOB: 02[0 4/49 owesa debt for past due child suppont.

7Thal DSHS files a lien in the amount of $ 9181 00 in Skmla ,Co’uﬁly on:

/ x}]. - A All real andrpersonal property,:of 2he»debtor, and’or
-0 - 8. The property described below

Aut orize

'STATE OF WASHINGTON

- County of Clark

T cemfy that J. Burkhead’ appeared belore me and is known to me as the individual
who signed the above. : i : ,

SUBSCRIBED AND S

NOTAR\’ PUB C in and for t?vi State ofWas NHpton
residing at iy
My commission_expirés fon :

FFHCE OF SUPPORT ENFORCEMENT

111 W 39th ST .
P O Box 4269

" Vancouver WA 98662-0269

(206) 6€96-6391/YD0 AVAIL.

In repiy refer to:
. D #: 916381
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