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The Department of Social and Health Services (DSHS) claims that Janes M, Baker

social security number 534~B8-1988 ___, date of birth 05/05/65 _ ov.es i I debt for past-due child svppc:;m

© DSHS files a lien in the amount of $ __4,87%.00 i Shamania _ County on:
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1 [¥ Al real and personal praperty of the above-named debtor (ercept Tribal Trust property), andior:

S 0 The property described below.
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