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DIVISION OF CHILD SUPPORT
500 N Morain, Suite 2210
PO Box 5550, MS: 1.3-3
Rennewick Wa 99336-0550

STATE OF WASHINGTON
DEPAR;MENT OF SOCIAL AND HEALTH SERVICES
-DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor~ Podd L. Hill i , 58N 537-72-4960
DOB 01/17/61 .

Grantee or Creditor: Th.t Department of Social and Health Setvices (DSHS).

Legal Description:

Assessor's Property Tax Parwel Account Numbet:

D5HS claims that the deotor narmed above owes past-due child support:. The Division of Child
Suppos. «u8) flles a lien in the amountof § _24,170.50___ in Skemania County on:

Ll Al real and persenal property of the débtor named above sxcept Tribal Trust property.

1 Only the progerty described in the Legal Description section above, By
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