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The Department of Social and Health Services (DSHS) claims that Robin G. Dicki OOk /6
social security number date of birth 03/29/45_ owes a debt for past-die child support,

1.,853.75 in Skamania County on:
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DSHS flies a lien in the amount of $

All real and personal property of the above-named debtor (except Tribal Trust property), dﬂd/O"
The pmperty described below,
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