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 1he Department of Social and Health Senlces (DSHS) claims that Joseph E. Starr

social security number

in Skamania

, date of birth 08/08/66_ owes a debt for past-due child support

County on:

DSHS files a lien in the amount of $  4,746.00

1. B, All real and personal propéity of the above-named debtor (except Tribal frust property), and‘or:

2 D The propéﬂy descaribed below.

State of Washington

County of Clark

I centify that X. Wolf

individual who signed the above.

owe: YTV 13,95

Direct questions to:

OFFICE OF SUPPORT ENFORCEMENT
. 5411 B MILL PLAIN BLDG 3

P O BOX 4269

VANCOUVER WA 98662-0269
- (260) 696-6391
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In reply, refer to:
Case #: 1141242

» NONHCEAND STATEMENT OF LN
DSHS 09-281 (Rev 1290

oyl
R.. ¢ r .

oy

Authorized Reprcsem;lwe
OHCE OF SUPPORT [\IORC[M[NI

appeared before me and is known to me as the

Notary Public 2
My appointmient expires m
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