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STATE OF WASHINGTON .
DEPARTMENT OF SOCIAL AND HEALTH SERVICES B2 75 I L
OFFICE OF SUPPORT ENFORCEMENT (OSE) i~ 38 Ay '95
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The Department of Social and Health Services {DSHS) claims that Dale W. Scheel .
social security number __ date of birth 06/27/64 owes a debt for past-due child support.

DSHS files a fien in the amount of § 275.00 in Skamania

County on:

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

2. O The property described below. -

(_L( t \_/}\/ |
Authorized Representative
QFRCE OF SUPPORT ENFORCEMENT

State of Washington

County of Clark

I certify that P. \I-Ecray
individual who signed the above.

Date: 3-A1-9(¢ r - ﬂ/ﬁ‘? ,ﬂc‘—mtnq 1

Notary Public

appeared before me and is known to me as the

My appointment expires 7-1-77

Direct questions to:

OFfACE OF SUPPORT ENFORCEMENT
5411 E MILL PLAYE BLDG 3

P O BOX 4269

VANCODVER WA 98662-0269

(360) 696-6391
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In reply, refer to:
© Case #: 305567
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