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AUDITOR
GARY M. OLSON

DIVISION OF CHILD SUPPORT
5411 £ MILL PLAIN BLDG 3
P 0O BOX 4269

VANCOUVER WA 28662-0269

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DWISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Patrick M. Robertson 5N I
- DOB 03/12/73 r

Grantee or Creditor: The Department of Saclal and Health Services (DSHS),

Legal Descriptio‘n:

Assessor's Property Tax Parcel Account Number:

DSHS claims that the debtor named abnve owes past-due ¢hild suppast, The Division of Child
Support (DCS) files a lien in the amount of § 200.00 in Skamania County on:

3 All real and petsonal property of the debtn: 1amed above except Tribal Trust property,

3 L1 only the property described in the Lagal Description section above,

v 7

o | prE
Beptember 11, 1997 S. Canonica Wﬁlﬁ:m%-ﬂ'@
Date Atl,l'}horized l}epﬁsentgtNe f{\’mni; ) .
DIVISION OF CHILD SUPPORT E
‘{"&w‘lwﬂi
(800) 345-5984 )
Telephione Number
in reply, refer tor,
Case #: 9870829
(kG REL2/08)
NOTICE AND STATEMENT OF LIEN {1600:070811;181813)
DSHS 09-282 (REV, 9/1596) )

970828/1600




