SIATE OF \\',\sum,mu -
OEPARTMENT OF SOCIAL AND HEALTH SERVICES

()}HLE OF SUPPORI !Nf()R( IMENI (()SH

NOTICE AND STATEMENT or I.IEN

(RCW 74.200)
122093 BOOK /L/q PAGE347

~ The Depamnc;nl of Social and Health Scm(ns (DSHS) daims that David A. Rosander
‘social security numbct . dato of birth 01/29/64 owes a debt for past. due chtld supporl

~ DSHS files a lien in 1he amounl of S 1028.00 _ _in Skmnla (ounl) on:

2 B B All real and |)er>onal prupelly of the above-named debtor {except Tribal Trust property), and‘or:

20 0 The ptopc:l) ducnbcd below.
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‘ - State TOf-wiasﬁE-ngton _ ') N - | | .

y |
= . icertify that B. Munoz
" .individual who signed the above.

‘ . ) ss.
. County of Clark }

abpeared,before me and is knpv.n to me as the

’D?El—\

\otary Public

My appointment expires M:QS

7.'0EFlCE OF summ ENFORCEMENT
’scnlun.r.mxlu.ncz

. P O BOX 4269

i VANCOUVER WA 98662-0269
< (206) 696-6391

- ln reply, refer to:
Co Casc' #: 947387 74082¢
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