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STATE OF WASHINGTON
DEP, RTMENT OF SOCIAL AMD HEALTH SERVICES
: DIVIS!ON OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debton" gn:k w. Roblnson A + SSN “__
‘ : : DOB 2&31/54 : '

'Grantee or Creditnr, The Depart'nent of Social a.1d Health Services (DSHS),

. Legal Descnption'

. Assessor's Property Tax Parcel Accolint Number:

‘DSHS claims that the debtor named above owes past-due child support, The Division of Child
-Support (IDCS) files a lien in-the amount of $ ~29,347.37 __ in Skamania County.on;

5 Al real wm:i personal property of the débior named above except Tribal Trust property,

& :D Oniy the property describedi in'the Legal Description séction above,

8. Canonica

Authorized Representative
DIVIS|ON OF CHILD SUPPORT

£360) 696~6391
Telephone Mumber

- In reply, refer to: ,
 Case #: 89540 521938 1276359 1185262
(FG REL:12/98)

NoTicE mo STATEMENT OF LIEN (1800:070225:180410)
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