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GARY M, OLSON

mwsnon oF CHILD SUPPORT

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

NOTILE ANI) STATEMENT OF LIEN

or Debtor, Robort m wuuua _+ 55N 544-52-757a

DOB 1 L/29/41 " T R

: urantee or Creditor' The D\eparﬂ.ment of Socm ard Health Services (DSHS)

I.egal Descﬂptiow k

Assassor ] Property Tax Parcel Account Number;

DSHS claims that the debtor nametl above owes past-due shild support. The Division of Child ;
Suppor@ (DCS) files a Iien in the amount of § 23,450. 40 in Skamania County on:

m A!l real and personal property of the debtor named above except Tribal Trust property.

EI Only the property described in the Legal Descriptior section above,

. Macch 02, 1997 E. Rhodes
Date - . Authorized Representative
SEL RN DIVISION OF CHlLD SUPPORT

(360) 696-6391

Telephone Number

In reply, refer to:
Case #: 1101299
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