CFILEY rr)a REC

LS H

- SR ,L“ A’ rSTAIE OF V\'»L\SlSN(}IEON '{‘5 ; ' : =
% : DEPARTAMENT OF SOCIAL AND HEALTH SERVICES
| OFFICE OF SUPPORT ENFORCEMENT (OSF) HW b 2 21 P H '95

, | )
NOTICE AND STATEMENT OF LIEN o M{:{U';! IoR
(RCW 74.20A) - M. OL50N

123718 BOOK /53 PAGE 3‘!/

The Department of Social and Health Services (DSHS) claims that Rose M. Graves

social secusity number -_ date of birth 10/24/56 _owes a debt for past-due child support.

DSHS files a lien in the amount of ¢ 44,971.86 in Skamania

County on:

1. (d Al real and personal property of the above-named deblor (except Tribal Trust property), and’or:

2[4 The propeity described below.

Authorized Representative
OFHCE OF SUPPORT ENFORCEMENT

State oi Washington

County of Clark

I certify that D. Becker

appeared before me and is known to me as the
individual who signed the above,

&x o n&\ SRS ASG )
Notary Public
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