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NOTICE AND STATEMENT OF LIEN PSP

- (RCW 74.20A) AUDITOR
21642 | GARY #. 01.SON

The Department of Sodal and Health Senvices (DSHS) claims that Launa D. Einfeldt
social security numberi I __ . date of binh 06/30/67 owes a debt for past-due child suppot.

DSHS files a lien in the amount of $ 1091.29 in Skamania -County on:

1. o Alt real and personal property of the above-named debtor (except Tribal Trust propenty), and/or:

2. 0 The propeity descuibed below.

M AU

Authorized R‘prescntali:e

OFFICE OF SUPPORT ENFORCEMENT

State of Washington

County of Clark

| certify that M. Moen appeared before me and is known 1o me as the
individual who signed the above.

Date: -\J-935 ERUE C}¥-\C‘\o\\—%

Notary Public

My appointment expires  \ -\~ ¢

Direct questions to:
- OFFICE OF SUPPORT ENFORCEMENT
5411 B MILL PLAIN BLDG 3
P O BOX 4269 .
VANCOUVER WA 98662-0269
{206) 696-6391

In reply, refer to: . !ﬂi"d Dir
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