SL\I!’ OF WASHINGTON .

DEPART \\INI OF SOCINL AND HIALTH SERVICES
()Ifl([ Ol SUI‘!’()RI ENFORCEMEN] (()Sl) .

: ,NOTlCE AND STATEMENT OF LIEN

'122106

- (RCW 74. 200)

Boox 749 pAGE 392

The Doparlmuﬂ of Social and Heaith Svu..r(s (DSHS) (Lmns that Robert J. Garcla

.. social sc(uut) number

,_.,:( DS".S hlcs a hcn in the amount of $

. date of birth 10/08/55 wes a dein !or past- -due child suppml

7022 75 in st&ananla_

@

County on:

All real and personal property of the above-named debtor (except Tubal Trust propenty), and‘or:

D The property d('Sfride below,

FILED FOR RECORD
sxm.am,aco WASH
BY . nsHS

hlg {2 oy PN '95
o, ory

' AUUITOR

CARY M. OLSON

Stale of Washmglon

'County of Clark

I certify that D. Becker

LN

~ Authorized Representative :
OFHCE GF SLPPOR' (\fORC[\![\l

individual who signed the above. .

appeared before me and is known to me as the

Notary Public

My appomntment expires o Rl i W |

_ - Diréct questions to:

_ OFFICE OF SUPPORT ENFORCEMENT
. 5411.E WILL PLAIN BLDG 3
-'PODPOX 4269

_ VANCOUVER WA 98662~ 0269
"“-_(206) §96-6391

I reply refer to:
Casc #: 364306

\Ofl(l AND tTa: (vl\! (3 7 ln\
j’)shs L9242 Ron 9%




