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) STATE OF WASHINGTON -
DEPARTMENT OF SOCIAL AND HEALTI{ SERVICES . -hl I l
- OFFICE OF SUPPORT ENFOR(‘EM[W (OSE) ’ D

- A
" NOTICE AND STATEMENT OF LIEN - GARYUP?JOOLR;%N
(RCW 74.20A) '

The Depanmenl of Social dnd Health Services (DSHS) claums that fane L. Kerns
social security number

date of birth 12/29/58 owes a debt for past-due child support
- DSHS files a lien in the amount of § 7, 240.00

1. =2 -All real and personal propeny of the above-named debtor (except Tribal Trust property), and/cr:
2. O The propeny described below. -

in Skmnia

County on:

/HMM

epreserntative
FFICE OF SUPPORT (HFORCEMENT

State of 'Washington

County of Clark

1 cérﬁfy that 3. Garzett | appeared before me and is kriown 10 me as the
individual who signed the abave.

Date: ;i‘lflb-ﬁu - 7 o T gh’fﬁt &itﬂ:
: 1 Notary Public .

My appointment expires 149
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- Direct questions to: 7 : \‘\ STAF{
OFFICE OF SUPPORT ENFORCEMENT -\g;\'r"r;;}.,.
5411 E MILL PLAIN BLDG 3 SIS
P O BOX 4269
VANCOUVER WA 98662—0269

(360) 6966391
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In reply, refer to:
" Case #: 806621

NOTICE AND STATEMENT OF LIEN
" OSH3 08182 (Rev. 1292)




