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The Department of Soaal and Health Semces (DSHS) clzims that Jason L. Schultz
social security numbe » date of birth 02/24/74 owes a debt for past-due child support.

DSHS files a lien in the amount of $ 621.97 - _in Skamania County on:

1. . B Al real and personal propeny of the above-named debtor (except Tnbal Trust propeny) and/or:

2 O ) The Pproperty descnbed below.

#ed Representative
OF SUPPORT ENFORCEMENT _

State of Wakhinglon

County of Clark

| certify that R. Waterhouse

appeared before me and is known to me as the
individual who signed the above.

Date: AT N e

Notary Public

My appointrﬁent expires 375y
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