T Ihe DcPartmcnl of Social and lleah’l Services (DSHS) claims that Daniel P. Jones )
- social security number

- individual who signed the above. »

- Direct uestions to: -
" OFFICE OF SUPPORT £
- 5411 E MILL PLAIN
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. VAWCOUVER WA 98662-0269

. 7(208) 695-6391
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OFICE OF SUPPORT ENFORCEMENT (OSE)

o 'NOTICE AND STATEMENT OF LIEN
N R , (RCW 74.20A)

122866 o e BOOK/§I PAGEZKQ‘

, date 0! birth 12/21/59 owes a debt {or past- due chitd supporl

'>[)S_I‘iS files a lien in the amount of $ 1302.63 in Skamania , __ County o

Al real and personal propcrl); of-the above-ramed debtor (except Tribal Trust property), and’or: -
2.7 | The pioperty described below.
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Auvthorized Replesgntative

CARY M. Ol 50 ' ’ OFFICE OF SUPMGRT ENFORCEMENT

- g Siate of Wash-ngton

County of Clark I )

i cenify that C. Garrison appeared before me and is known to me as the

Z Llfh \/KLM( % \/sz/”)

Notary Public

I IE 7 g L My appointment expises (@/9/
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AR In reply refer to:
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