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STATE OF WASH!NGTON
DEPARTMENT OF SOCIAL AND HEALTH SGRVICES
DIVISION OF CHILD SUPPORT (DC&

NOTICE AND STATEMENT OF LIEN

‘ Crantor or Debtor; Mary E. Walker ’ ] , 55N
DOB 10/24/59 :

Grantt.s of Creditor: The Department of Social and Health Services (IYSHS),

- Legai Description:

Assessor's Property Tax Paicel Account Number:

DSHS claims that the debtor namied above owes past-due child support. The Division of Child
Stipport (DCS) files a lien In the amount of $ 336.00 in Skamania County on:

& Al real and personal property of the debtor named above excxpt Tribal Triist property.

[j Only the property described in the Legal Description section above.

‘May 13, 1997 J. Demich
Date Authotized Representative
DIVISIOM OF CHILD SUPPORT

(360) 6£96-6391
Telephone Number

in reply, refer to;
: Case #:830008
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