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NOTICE AND STATEME’\IT OF LIEN
T (RCW 74.20A)

122220 | BOOK /449 paGE &57
» The Dcpa‘tmen! of Social and Health Semce (DSHS) clauns lhat ‘rheodcu:e R. Bandley -
- social security numbe i _ . {2t of bith 1 2{29(69 owes a debt for past-due child support.

- 'DSHS files a lien in the amount of § _ 3631.24

in Skamania _ ' _County on: 7
Ali real and Vp-ersqnai propeity of the abov;-namea debtor {except Tribal Trust property), and’or:
The property dc;scﬁbc(l below. | - | &

* FILED FOR RECORD

SKAMANIA CO. WASH
- BY DSHS_M___

o Lapis WA L, J/A

AUDITOR | s §E‘$'p%°;}‘1“:§ogcwm
CARY M. OLSON S |
)

State of Washington

. ) ss.
County of Clark ' e

N certify that A, Cullen
individual who signed the above.

appeared belore me and is knowﬁ to me as the

Notary Public

. the: f“/ka'[ (}[5 N ' | | /[( 21 \/CU/\/{QV \/géﬂ
A - ; N} My appointment expires (/{j[) 1 9 /]

Dwect queshons to:
< OFFICE OF SUPPORT ENFORCEMENT
5411 E MILL PLAIN BLDG 3
P 0 BOX 4269
m WA 9!662-0259
(206) 59‘-‘391 ’

- In_reply, refer to:
. “Case #: 931419

L NOTICE AN STATEMENT OF LEN
. OSHS 00-282 (Rew. 1290




