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T " FILED FOR RECORY
127057 SKAMANIA 0. VASH
BY DSHs_
RETURN ADDRESS: w3 3o02PH 97
- Oxaw

DEPT OF SOCIAL & HEALTH SUCS AU E)ITOI’Z-'?/

P O BOX 4269 CARY M. OLSON
UANCOUVER, WA 98662-0269

Please Print of Type [nformation.

Document Title(s) or transactions contained therein:

1. Nohée ancd Satenent of Letie
2.

3.
4.

GRANTOR(S) (Last name, first, then firsi name and initials)
3.

4.
[] Additional Names on page of document.

GRANTEE(S) (Last name, firs!, then first nams and initials)
1. State ot WA | DSHS
2.

3.
4.
{ ] Additional Names on page of document.

LEGAL DESCRIPTION (Abbreviated: LE., Lot, Block, Plat o Section, Totmship, Range, Quariar/Quartec)

[] Additional Names on page . of document.
REFERENCE NUMBER(S) Of Documents assigned or released:

i1 Additional Names on page of document.
ASSESSOR'S PROPEBTY TAX PARCEL/ACCOUNT NUMBER

iy
[] Property Tax Parcel ID is not yet assigned. ,
[ ] Additional Names on page of document. s

The Auditor/Recorder will rely on the information provided on the form. The Stafi wili not read
the document to verify the accuracy or completeness of ihe indexing information. -
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
OFFICE OF SUPPORT ENFORCEMENT (OSE)

- ; ROOK /¢l pack

NOTICE AND STATEMENT OF LIEN
‘ (RCW 74.20A)
15

The Department of Sogi rvices (DSHS) claims that Mark A. Verhagen
social security number, ___, date of birth 06/27/67 owes a debt for past-due child suppert.

DSHS files a lien in the amount of § 528.82 ‘in Skamania County ot

SEa R 5] All real and personal propeity of the above-named debtor (except Tribal Trust property), and/or:

2, O The property described below.

UL S

Authorized Representative
OFFICE OF SUPPORT ENFORCEMENT

State of Washington )

) ss.
County of Clark )
I certify that L. Canonica appeared before me and is known to me as the

individual who signed the above.

Notary Public

Date: __ }3.31.49y : _ YorasRa . Yoefeo o
b O, i

My appointment expires 314G

Direct questions to:

OFFCE OF SUPPORT ENFORCEMENT

5411 E MILL PLAIN BLDG 3 ) -
P O BOX 4269 : ' ' '
VANCOUVER WA 98662-0269

(360) 696-6391

In reply, refer to:
Case #: 943069

NOTICE AND STATEMENT OF LIEN
{FG REL-09/9%)
DS5HS 09-282 (Rev. 1293} {3520.981221:193523)/

943069/0865
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