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GARY M. OLSON

DIVISION OF GHILD SUPPORT

5411 B MILL PLAYN BLDG 3
P O BOX 4269

VANCOUVER WA 986520269

o STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH BERVICES
DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor of Debtor; Patrick . Miller : ,SSN
. DOB 01/19/56 . '

Grantee or Creditor: The Departrant of Soclal and Health Services (DSHS),

Legal Description:

Assessor's Property Tax Parcel Account Number:

O5HS claims thiat the debtor named above owes past-due child suppory. Thee Division of Child
Supiotl {DCS) flles a lien'in the amount of $ __1,050.00 in Skamania s, CoutEIty OTR

L Al real and personal propery of the debtor named above except Tribal Trust propety.
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