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~ Ihat the Department of Sorlal and Hml!h SL‘I\ILLS (DSHS) dalms thatRandy D. Kapp -
: -S)N— DOB: 03L_2/59 owes a debt for past due child suppu it . '

- lhat [>S14S files a lien in the amounl of $  2207.3% in Skamanla ' County on;

g 7 ' A All real and peisonal property of the debtor, and’or

0O s The property (lesail)ed below

>d Repesentative

STATE OF WASHINGTON

- County of Clark

i cmff'y that S. Leavell - appeared'befo.re me and is known to me as the individual - k
\sho signed the above. :

SUBSCR!BED AND SWORN to hefme me on

@Lg_n\f/,mdorve@\

NOTARY #mand forthe State of Washington
residing at O ﬂﬁA/

Aly commission expires on é 25 éy 19

iqgu shall be made to:
£ OF SUPPORT ENFORCEME\{I’
111 @ 3%9th ST

" P O Box 4269

Vancouver WA 98662-0269

(206) 696-6391/TDD AVAIL.

In repiy refer to:
, D#: 534338
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