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STATE OF WASHIMGTON
DEPARTMENT OF SOCIAL ANL} HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIERM

Grantor or Debtor: William B, Swekt s b .- 55N I
- DO# 0328753 ,

Grintee or Creditor:’ The Department of Social and Health Services (DSHS),

Legal Description:

Assesstr's Property Tux Parcel Account Nismber:

DISHS claims tivat the debtor named above owes past-due child support, Te Division ot Child
Support (DCS).tles a lien in the amount of § _ 8,836.93 in Skumania County on:

(¥ Allieal and persanal property of the debtor named above except Tribal Trust property,

[ Only the property described in the Legal Desgription section above,

July 10, 1997% 2. Mcgillis

Date Authorized Representative
DIVISION GF CHILD SUPPORT

(360) 65966391

Telephone Number

in reply, refer to: Swewo
Case #: 842677 fpm“pu /
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NOTICE AND STATEMENT OF LIEN l{“ml& 3 (9B83:070710:180853)
DSHS 09-282 (REV, 09/1996} % - B2677/2474
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