STATE OF W&HINGTON ”
DEPARTMENT OF SOCIAL AND HEALTH SER’WCES
OFFICE OF SUPPORT ENFC YCEMENT (OSE)

NOTICE AND STATEMENT OF LIEN
125582 (oW A BOOK /5“1 PAGE 786
The Department of Sccial and Health Services (DSHS) claims that Leo C. Sullivan 7
sodial security number___ date of birth 10/28/68 owes a debt for past-due child support.

DSHS files a hen in thz amount of $ 7,938.09 in Skamania - County on:

All feal and personal property of the above- named debtor (except Tribal Trust propelty) and/or:
The propeny descnbed below.
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- AUDITOR ceors® «
State of Washington _ GARY M) OLSON

- ) ss.
County of Clark ) )

| certify that K. Fisher ‘ appeared before me and is known to me as the
individual who signed the above. ! 2 . :

Date: . _lo- AU &, 7 . : . a/h'vu M—
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-My appoinimenl expires 1 ~\-\%

Direct questions to:

OFFICE OF SUPPORT ENFORCEMENT
5411 E MILL PLAIN BLDG 3

P O BOX 4269 ,

VAECOUVER WA 986620269

(350) 6966391
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In reply, refer to:
" Case #: 1006100 - 1099630
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