STATE OF \\'ASHIN(JON
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NOTICE AND STATEMENT OF LIEN
' (RCW 74.20A)
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“ The Department 6f Social and ‘Health Services (DSHS) claims that Ross L. Galley
socuai security number___ date of birth 03/03/52 owes a debt for past-due child suppot.

DSHS files a ||en in the amount of § 2348.00 _.in Skamania ] County on:

. [ Al feal’and personai propeny of the above- named debtor (excepl Tribal Trusl property) and/or:

oo, O The prOPeﬂY described below:

R - : ) . Authorized Re ntative
. - ST o o OFfFICE OF SU RT ENFORCEMENT

7 State of Washmglon

County of Clark , , )

N certify that C. _Johnson : . appeared before me and is knowi to me as the
individual who signed the above. '

Notary Public
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" Direct questions {o:

.. (OFFICE OF SUPPORT ENFORCEMENT » : &’ %o : o L
B 1 SR 0
. VANCOUVER WA 98662-0269 - , GARY H.OLSON = = Iseet iic

s ‘(,zos:) 6966391

: In rcpiy re!er to:

Case #: 11'36787
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