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STATE OF WASHINGTON
DEPARTMENT OF S50OCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPFORT 4DCS5)

NOTICE AND STATEMENT OF LYEN

Grantor or Debfors Michael R. Taylos - , SSN I
DOB 09/23/55 p

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

Legal Description:

Agsessor's Property Tax Parcel Account Number:

DSHS claitns that the debtor named ubove uwes pasi-due child suppett. The Division of Child
Support (DCS) files a lienin the amount of §..3,097.25 in Skamania County orit

[l All reat and pessonal propérty of the debtor named above except Tribal Trust property.

[ Only the raperty described in the Legal Description sectio above.
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