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The Depariment of Social and Health Services (DSHS) claims that Jennifer L. Coffleld

EAE .

social security nUmbc-;, date of birth 11/17/51  owes a debt for past-due"child support.

DSHS files a lien in the amount of § __2,435.63 in Skamania County on:
1. 3 All real and personal property of the above-named debtor (except Tribal Trust propert‘y;).,:éhd:’or:
2, ] The property described below.

//!N

Authorized Representative
OFFICE OF SUPPORT (NFORCEMENI’

State of Washington )

' ) ss.

County of Clark

| certify that R. Larson appeared before me and is known to me as the

individual who signed the above.

MJ{JJ %L( //VILLI’V

Natary ubhc

_ My appointment expirés‘ /9//5‘/6) ?

FILED FOR RECORD
SKAKANIA GO WASH
BY . DOHS - _

SEPZ? 237?" '95

OFFICE OF SUPPORT ENFORCEMENT

5411 E MILL PLAIN BLDG 3 | » o a2
P O BOX 4269 - _ - - AUDITOR
VANCOUVER WA 98662-0269 . GARY M. OLSON

(360) 696-6391
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