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‘ STATE OF WASHINGTCN
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
‘ DIVISIGN OF CHILD SLiPPORT (DCS)

- NOTICE AND STATEMENT OF LiEN

 Grantor or Debtor: Alison J. Sconawah : SN
. DOB 65/i€/e3 ~ '

5

: Crameekor Creditor: The Depaitment of Social and Health Services (DEHS),

Legal Description:

Assessor's Property Tax Pareal Account Number:

DEHS elaims that the debtor named above owes past-due child support, The Division of Child
Support (DCS) fles a lien in the amount of $ _8,870.00 i Skamania _. County onm:

‘ [ﬂ Al téal and personal property of the debtol named above except Tribal Trust property.

o Only the property described in the Legal Description section above,

Diate ‘ Authorized Representative
. DIVISION OF “HILD SUPPORT

rch 20, 1997 : K. Muir
March 20, 1997

(360) 696-6391
Telephone Number

In reply, refer to:
Case #: 1145331

. (FG REL!12/06)
NOTICE ARD STATEMENT OF LIEN (0623:970320:203837)
DSHS 09-282 (REV, 2/1596] 1143331/0623
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