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Thal the Department of Socia! and Health Services (DSHS) claims lhat James T. Johnson

~ SSN; _ DOB: _11/19/55 owes a debt for past due child suppon

- That DsFis Mes a lien in lhe amountof $_ 1226.66 in Skannla - County on:

@ A AII real and personal property of the debtor, and’or

‘B.  The propelty described below |

Authorized Représéntaﬁve

STATE Of WASH!NGT ON

County of CIark

<t

Icemfythat C. Hoban ) - appeared beforemeand lsknowntomeasﬂmemdmdud

~ -~ who signed the above.

SUBSCRIBED AND SWORN to before me on 0[) a 7 Q A

;yz"}h \/dMAﬂV VJZUU - |
residing at 'ﬂﬁﬁh’f’[ﬁm L] .

My commission expires on 0[ 193 2 ‘

“‘8%'&"“’ i e to

o OF SUPPORT ENIORCEMENI
111 W 39%th ST

2P0 Box 4269 :

'lneouv.t WA 996562-0286Y

(20‘) ‘9‘-6391/'!']!) AVAIL.




