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STATE OF WASHBNGTDN
DEPAR’“MENT ‘OF SOCIAY AND HEALTH SERVICES
DNISI" N OF CHILD SUPPORT (DCS}
o - NOTICE AND STATEMENT OF LIEN |
- Grantor or Debton Rev.m G. Wag omer ' _, SSN _
. . : DOB 9[04[53 | o S : o i

Grantee or Creditor. The Dcpartment of Social and Health Services (DSHS),

: Legal Des«:riptionv

’:,:MSESSGI"S Property Tax Parcel Account Number;

DSHS claims that the debtor named dbove owes past-due child/support. The Division of Child
Support (DCS) files a lien in the amount of $ 3, 590.49 ¥ __in Skamania Coumy on;

m ‘ AII reél and personal property of the debtor hamed above except Tribal Trust‘properfy.

L On,lyythe property described in the Legal Description section above,

ﬁ 13 .,,-.,

o , ‘ Iudf‘xw, it » ./ :
dune 17, 1997 J. Denmich &‘ﬂd;recx
Date ! Authorized Representative Eired. bt
i DIVISION OF CHILD SUPPORT '}..,...__,,_,-
sbﬂﬁ?aﬂ
£360) 6596-6391
Telephone Number

“In reply, refer to;
Case #: 859323
5 #EL112/96)

NOTICE AND STATEMENT OF LIEN (3szo‘a7om7 183018)
DSHS 013-282 MV, 0011996} ' 858383/3520




