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The Department of Seial and Hea!l‘m Services (DSHS) claims lhat Leo J. I!oore -
. snclal secunty numbe_r___ date of blﬂh 3/14(48 owes a deb! for past-due chn'd support

County on:

" DSHS Illes a lien in (he amount of S - 13433 51 7 in Skamania

Ei AII real and personal property of lhe above- named debtor (except Tnbal Tmsl prope'ty) and/or:

D » The property descnbed below.

c

Authonzed R rative
_ OFFICE OF SUPPOKY ENFORCEMENT

é,: State of Washmgton

County of c1ark

w0 cemfy tha_t M. David ]
., individual who signed the above.

appeared before me and is known {0 me as the

Notary Public

My»appointméﬁt expités'{ : }6‘\’! :

NOTICE AND STATEMENT OF LIEN
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