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the Depaﬂment of Social and Health Services (DSH1S) claims that Michael L. Cain
social security numbet___ date of birth _ owes a debt for past- “Juc chitd supporl

DSHS hlcs a lien in the amount of $ 1903 80. in Skmnia " __ County on:
. 4

o All real and personai propeny of the aLove named debtor (except Tribal Trusl propeny), andlor

2. ] The property descnhed below.
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‘State of Washington  *

Co(mty Ql Clark

~ 1 certify that M. Givens
individual who signed the above.

appeared before me and is known o me as the
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Notary Public

My appointment expires \AS -6

Dlrect questlons to: . .
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ln reply, r-fer to: :
' Case #: 1154508
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