FILED Fop Rfcoﬁ'u‘
. : ' SKAM A n.( p WAg“
) STATE OF \\:\SHIN(J()N By h
l)EPr\R f\![Nl OF SOCIAL AND HEAUTH SERVICES
OFHCE OF sup; '()Rl le()R( EMENT (OSE) -

NOTICE AND STATEMENT OF LIEN ¥ 0 2 ““ '94
(RCW 74.20A.060) (X6t '
|  Aubion
S - - GARY . 0L 50N
~ NOTICE 15 HE;E;Y GIVEN: R BO()K 49 PAGE /83
51 ‘

_That the Departinent of Social and Health Services (I)SHS) (lami. that Bobby J, Jones
SSN; ﬂ DO8: 01 [OILS owes a debt for past due child support,

o Thal DSHS fites a lien in the amount of $ 5963 83 in Skana_gia __ County on:

E] A Allreal and pelsqnal properly of the debtor, and’or

< U B. The propeity described below

2L
;Aulhor?ﬁed KepreSentalive |

STATE OF WAQHINGTON

o Counly of Clark

o certify that S. Leavell | . appeared before me and is knmm to me as the individual
- who sngned the above. :

: SUBSCRIBED AND SWORN to before mie on _{ 2‘22 ; 2; gié K
Z((en Vandie \/uvu

NOTARY PUB(:,f h“ﬂor t{v’eétale (:fyashlngton
residing at /T .

My commission expireson (JA ] 19 _(/ /.
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? y shall be made lo ‘
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Vancouver WA 98662-0269
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D#: 604406
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