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lhc l‘cpallmcnl of Social and Health Somccs {DSHS) claims lhai Robert P, Tate , :
social security nu:mhe-_r_, date of birth 09/08/75 owes a debl for past- due cluld supporl i
T ' ¢
 -DSHS files a lien in the amount of $. 1650.00 in Skaunia County on: ‘
1. [ Alreal and personal property of the above-named debtor (Cxceprl Tribal Trust propeity), and’or:
' 2. ] the property described below.
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| c_éjrlify that L. Dhanens appeéred before me and is knewn (0 me as the
individual who signed the above. ‘
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’ Case #: 994521 1145975
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