BOOR /63 yaGr 327

FILED Pt a5 0o
BRAVAL S o) %
b

I PN s sy

Hin 124 au P g7
&,

7y
HAU&,TQ%
, ‘ GARY M, OLSON
DIVISION OF CHILD SUPPORT
. 5411 R MILL PLAIN BLDG 3
PO BOX 4269
VARCOUVED WA 90662-0259

o STATE OF WASHINGTON ‘
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILE SUPPORT (DCS)

~ NOTICE AND STATEMENT OF LiE |

Grantor or Debtor; Wilbur G. Veale _ SN

'Crantee;or Cr,ed‘it‘orz The Departmenf of Social and Health Services (DSHS),

Legal Description:

Assessor's Property Tax Parcel Account Number:

DSHS claims that the debior named above owes past-due child support, The Division of Child
Support (DCS) files a lien In the amount of § ¥,358.29 in Skamania __ County on:

I3 Al teal and peyrsnnal property of the debtor hamed abeve except Tribal Trust property,

o Only the praperty described in the Legai Description section abuve,

Hnarch 08, 1997 L. Canonica

Date Authorized Representative
DIVISION OF CHILD SLPPORT

(360) 696!61%#!@3
Telephone Number

in reply, refer to
Case #: 105¢823

(FG REL:12/88)
NOVICE AND STATEMENT OF LIEN (3520:970308:230455)

DSHS 09232 (REV, 09/1996) 1056823/0885
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