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 The Department of Social and Health Services (DSHS) claims that Michael B. Schaefer' ,
social Security numbei-_ date of birth 04/11/56 owes a debi for past-due child support.

~ DSHS flles a lien in the amount of $ - 35 635.38 in Ska-ania

County on:

) 5} ~ Allreal and personal propeny of lhe above named debtor (except Tnba. Trust propesty), and/or:

» D ) The property described below

FICE &F SUPPORY ENFORCEMENT

State of Washington

Cdunty'oi Clark

| certify that R. Waterhdiuse
individual who signed the above.

- o %fﬁn Vﬂ/]ﬂ/ff/\/&fnf

appeared before me and is known to me as the

Notary Public

My appointment explres OOO / 9 7

Dmect questxons to: )
- OFFICE OF SUPPORT ENFORCEMEW I L
5&11 E MILL PLAIN BLDG 3
P O BOX 4269
" VANCOGVER WA 93662-0269
{360) 696—639].

In reply, refer to:
Case #: 331410

NOTICE AMD STATEMENT OF Ltu : - -
. (FG REL-08/95
OSM5 89252 Rev. 1297 . - {3210:900716.150621)/
33141072210




