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Yo , 1he Deuarlmenl of Social and Heahh Services (DSHb) claims that Ja-es B. aennet ' , '

social security number [ Jate of birth 0 7[31(65 owes a debt for past- due (hlld suppon

. <. DSHS files a Ilen in !he amountof $ _ 537. 29 - _in Skamania ~ County on:

@ Al real and personal propem of the above- named debtor (exccpl Tribal Trust propeny) and’or:

' j;; .-< S D g The propeny descnbed below.

Qmu\, Y\xa;‘t;b

o « - ' ' ’ ) -~ Authorized Representaiive
) OFFICE OF SUPPORT E\fORC[\![N’T

- State of Washingloh :

- - Countyof Clark - )

| certify that D, Martin ' / appeared before me and is kniowt to me as the

ir!dividual who signe(?_ the above.

\otary Pu

My appoin!menl expires

FILED FOR RECORD -
SKAHNH“\ CO. WARS(I,-{
-~ DoHS
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Dsred questlons to: Ju 28 Y '“m is

* OFFICE OF SUPPORT ENFORCEMENT - -
sy

5‘11 E MILL PLAIN BLDG 3

-

P O BOX 4269 .. S . S e
.. VAMCOUVER WA 98662-0269 - GARYH OLSON . e

(zon 696—6391 ,

In reply refer to:
=7 Case #: 952503
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