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The Department of Social and Health Services (DSHS) clalm; that Cary M. Simms
social security numbe , date of birth 12/04/59 owes a debt for pasl-due chiid support.

DSHS fites a lien'in ﬂie amount of $ __3,379.58 in Skamania County on:

& All real and personal property of the above-named debtor {except Tribal Trust pkoperty), and/or:
‘0O  The property described be!ow_ N
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OFFICE OF SUPPORT ENFORCEMENT

State of Washingtém

Cdunty of Clark

I certify that K. ¥elson
individual who signed the above.

appeared before me and is known to:me as the

Notary Public

My appointment expires ‘ 2‘ 2_(_ 2 1 9 2

~

fbo .

feppant

P
[

(v

 Direct questions to: : g
" OFFICE OF SUPPORT ENFORCEMENT
5411 E NILL PLAIN FLDG 3

P O BOX 4269 )

VAECCUVER WA 98662-0269

Ty g (>
. _——“ -
(360) 6°6-6391

tadsand, Cig

S : o , - spirect

in reply, refer to: - : ' .- Fiira
. Case #: 589705 ’ Mailsd

NOTICE AFK) STAJKA‘(NT ()f LEN ) ) . ‘ FG MEL-OR/S)
nﬁ"sﬂ’ﬂ‘)‘.'? 1293) - - b ,

{1 790:900830: 1850 1y




