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

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Sandra ©. Howard ) S6N 541~B6-6369
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 Grantee or Creditor: The Departiment of Socidl and Health Services (DSHS\.
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DSHS claims that the debtor named above owes past-due child sup;ort ‘The Division of Child
Support (DCS) files 4 fien in the amousit of $ 609,00 _in Skanania County ch:

L All rsal and personat property of the debtor named above except Tibal Trust property,

O Only the propérty described in the Legal Description section above,

November 12, 1999 s Yoshino
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