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1I|e Dcparlmeni of Social and Health Services (DSHS) claims (hal Farrell L. Harris
social security number || JEL___. J2te of birth 09/14/67 owes a debt for past-due child support.

DSHS files a lien in the amount of $ __6,828.02 in Skamania County on:

1 (d All real and personal property of the above-named debtor (except Tribal Tiust property), and/or:

2. O The property described below.

Authotized Repiesentative
OFFICL.OF SLPPORT ENFORCEALENT

State of Washington

. County of Clark

| certify that K. Pisher - appeared before me and is known to me as the
individual who signed the above.

e lC1995 CLen i e e |

Notary Public

My appointment expires JI ﬁl 9 7

OFFICE OF SUPPORT ENFORCEMENT

5411 B MILL PLAIN BLDG 3
P O BOX 4269

VARCOUVER WA 98662-0269

(360) 696-6391

In reply, refer to:
Case #: 484101
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