STATE OF W’ASHIN(;TGN .
!)[Pf\RTMENf OF SOTIAL AND HEALTH SERVICES -
OFFICE OF SUPPORT fNFORCFM[NT (()SE)

- NOTICE AND STATEMENT OF LIEN
= - o : . : (RC\N 74,20A)
o 123035 - o BOOK /5/ PAGE ’7é5’
. The Department of Sociaf and Health Semces (DSHS) da:ms that mauri §. Arvell
‘ _ socna! ,ecunty number__ date of bmh 8/30(45 owes a debt for past-due child support

-

DJHS files a lien in lhe amount ol $ 4664 42 _____in Skamania _ Counly on:
o 3 Al real znd personal property of the above-named deblor (except Tribal Trust property), and/or:
P 3 . D ' The property described below.

S - THIS LIFN IS IN ADOITION TO AND SUPFLMAL '!’O A LIEN PILED
A - : - "IN SKAMANIA COUWNTY AGAINST MR, AR‘VKLI ON JULY 30 1993

S S M/QUOO 7¢l

Autherized Represéntative
- OFFICt OF SUPPORT E\FORCE“E\IT

g

‘. State of Washington )
: B < ) ss.
- - County of Clark )
o ceitify that J. Mendoza - . ______ appeared before me and is known 16 me as the

SRR individual who signed the above.
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: hotary Pubhc

My appomtment exprres \B’l 1Q§ C\L']
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Prtho

/541 ¥ mil pain 5 o o ~Ruditon?
VANCOUVER WA 98662-0269 : . GARYH OLSON

(zos) 6966391

o !n repiy refer to:
.. Case #: 723333
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