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The Deparinent of Soclal and Health Services (DSHS) claims that Wwade D.: Hook
sacial security number ||| L Jote of binh 06/06/67 owes a debt for past-due child suppon

DSHS files a lien in the amount of $§  1,101.00 in Skamania County on:

t. (4 All real and personal praperty of the above-named debtor {except Tribal Trust property), and’or:

2. ] The property descaibed below,

-~

/ o
- / 4

o fgn 7

et AV
Autheotized Representalive
OHICE OF SUPPORT ENFORCEMENT

State of Washington

County of Clark

| certify that 8. Mcgillis _ appeared before me and is known to me as the
individual who signed the above.
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VANCOGVER WA 98662-0269
{360) 696-6391

_In reply, refer to:
Case #: 1171562
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