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NOTICE IS HEREBY (IIIVEN: _ 9311090020 i R

That the Department of Social and Health Services (DSHS) c!alms that Mike S. Bazan
SN Elel} _ owes a debt for past due child support.
That DSHS files 2 lien in the amount of $_13044.55 :n Skag:.t | County on:
A, All real and personal property of the debtor, and/or ot
O B. The propeﬁy described below N
."STATE OF WASHINGTON )
Cc-umy of Snohomxsh ; >
| certify thﬂa.t“. B.Dunca;n N appeared before me and is known to me".as'..t'i'-ie__.._i'x_:ﬁ_"dividual
who signed the above. ] e
SUBSCRIBED AND SWORN to before me on /-5 73

. , NOTARY PUBLIC in and for the State ashmgto/
residir:g at

In guw shall be made to: -

FICE OF SUPPORT ENFORCEMENT
5415 Evergreen Way | ]
P.0O. Box 4282 MS: N31-2 -

Everett Wa 98203-9282 9311080020

(206) 290--3200

in reply, refer to:
D#: 508620

- BK12356P50(359
NOTICE AND STATEMENT OF LIEN : -
DSHS 9242 (Rev 1:39) - R P ’ PO RUL I
- _ F g e {1746 931104 120633)
5086290

My commission expires on —/) ., 19 2)





