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The Department of Sociai and Health Senices (1)SHS) claims thai buke E. Polson
socdial security number . date of birth 08/10/61 owes a debt for past-due child suppon.

»

DSHS files a lien in the amount of $ 2000.00 in Skamania County on:

1. (4 All real and personal property of the above-named debtor {except Enbal Trust property), andvor:
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O Tthe propeity described below:.

State of Washinglon

County of Clark

| cerlify that J, Burkhead appeated before me and is known to me as the
individual who signed the above.
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Direct questions to:
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