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NOTICE AND STATEMEMT OF LIEM

Grantor or Debtor. Jetftey K. Yohe i SN

DOB 1412(5

‘Grantee or Cieditor' The Department of Sodial and Health Servuces (LSHS),

: Legal Descnptlon-

'sorfs F‘mpérty Tax Parcel Account Mumber:

DSHS claims that the debtor named above owes past- -due child support, The Division of Child
Support (DCS) files a lxen in the amount of $ __"2,064.00 in Skasania ... County or:

B AII real and perscna! property of the debtor named abcwe except Tribal Trust property.

td ()nl)jthe’property described in the Légdi Description section above,

M. Moen

Authorized Representatsw-
DIVISION OF CHILD SUPPORT

(360) 696-6391

Telephons Number

Case #:'450832
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