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: »Thal the Department of Social and Health Services (DSHS) claims that Karla_A. Cain
SSN: - DOB: 07[23[62 owes a debt for past due child supporl.

"That DSHS hles a llen in the amoum of $___ 714 00 in Skamania - County on:

(RCAWY 74.20A.060) -

E] A All rea! and personal property of the debtor. and’or '

-0 8.  1he property desciibed belo.f\ .
’ ANY AND ALL PROPEBTY BELONGING TO KARLA A. CAIN, AKA KARLA
A. MIN ’
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Y certi fy that T. Rallingstad. , appeared before me and is known to me as the individual .‘
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