STATE ()F WASHINGH)N .
DLPARTMENT OF SOCIAL AND HEALTH St RVl( €S
OICE OF SUPPORT ENFORUTMENT (OSE)

NOTICE AND STATEMENT OF LIEN
(RCW 74.20A)

121085 L poox 47 paGE 93

The Departinent of Social and Health Services (DSHS) claims that Dale C. Devore
social securily numbe-__ date of birth 12/23/53 owes a debt for past- du:: child support.

DSHS fifes a lien In the amount of § 5715.00 in Skamania County omn:

1. 5} Al real and personal property of the above-named debor (except Tribal Trust property), and’or:

2. O The propeily described below.

FILED FOR RECORD
SKAMARIA €O, WASH
Y. DSHS ..

Noy | 7 y PH 'S :)l;lrl;gﬁ 0? gtejgffé)ev?tl?xrgovtcmmr
State of Washington ) AU[)I [Ofr{%
GARY M. OLSON

County of Clark )

I certify that R._Farnsworth appeared before me and is known to me as the
individual who signed the above.

Date: 11~ -au ﬁl .n_n éﬂ SO DY

Notary Public

My appointment expites >3

Direct questions to;

OFFICE OF SUPPORT ENFORCEMENT
5411 B MILL PLAIN DLDG 3

P O BOX 4269

VANRCOUVER WA 98662-0269
(206) 696-6391

in reply, refer to:
Case #: 957345

NOTICE AND STATEMENT OF LitN ' : (FG REL 08/34)
DSHS 09282 (Rev. 1293] . (2951 941025.151352)
957945




