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STATE OF WASHINGTON ’
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

OFFICE OF SUPPORT ENFORCEMENT (OSE) ﬁtl 3 .Ozl\ja f“ '95

NOTICE AND STATEMENT OF LIEN AUDITORJ
{RCW 74. 204) - GARY M. OLSON .
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The Department of Social and Health Semces (DSHS} claims that Peter M. Swayze
social security number

; date of birth 03/27/63 owes a debl for past- due chdd support
DSHS files a lien in the amount of § _13,024. 98

1 5] -

in Skaman ia : (_oun(y on:

Al real and personal property of the above- named debtor (excepl Tnbal Trust propenty), and/or-
2. 3 The properl) descnbed below

Authoriz Represcntaﬁv‘e .
OFFICE OF SUPPORT ENFORCEMENT

State of Washington

County of Clark

[ certify that X. Pisher . appeared before me and is knownito me as tﬁf’{
individual who signed the above. |

Z L hein \A vvff-’r \/th/)

Notary Public

My appointment exp&@’—)D ) ,_Q- 7

Direct guestions to:

OFFICE OF SUPPORT ENFORCEMENT
° 5411 R MILL PLAIN BLDG 3
"P O BOX 4269 ’

VARCOUVER WA 986620269 s “dexed, D
(360) 696-6391
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