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GARY M, OLSON

DIVIION OF CHILD SUPPORT
5411 B MILL PLAIN BLDG 3
P O BOX 4269

VANCOUVER WA 98662-0269

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

NOTICE AND STATEMENT OF LIEN

G'antomr Debtor. David M. Walker ; s SSN I
DOB o 6{29/71 ‘ o

Grantee or Creditor: The beparment of Soclal and Health {ewvices (DSHS),

Legal Description:

¥

Assessor's Profiarty Tax Parcel Account Nufnber:

DSHS claims that the debtor ramed above owes past-due child support. The Division of Child
Suppe,t (DCS) fies a lien in the amount of § 2,310, 58 in Skamania County on;

-

[ Al veat and personal property of 'ty debtor named above except Tribal Trust property,

Only the pmpeﬂy described in the Legal Description section abeve,

May 17, 1897 J. Demich
' Authorized R gtesentative
UEVISION OF LHILD SUPPORT

(360) 6966391
Telephone Number

I reply, refer tey
: Case #: 739366 913663 1067044
iFG REL172/56)

HOTICE ANEY STATEMENT OF LIEN {a520870517; 173508)
D5HS 04-282 (REV. 09/1995) 739365/3520

g ! mm V/""
wdexed, Dir 7
o7
ﬂmed
’ﬂurlw*




