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

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Allysgn L. Walker ) 55N 546-67- 8042

DOB 07/16/67 ,

Grantee ‘aor Creditor: The Department of Soclal and Health Services (DSHS),

ad

Legal Description: L

Assessot's Property Tax Parcel Account Mumber:

DSHS claims that the debtor named abuve owes past-due child support, The Division of Child
Support {DCSj files a lien in the amounit of $ 425,00 in Skamania County on:

[ Al teal and personal propeity of the debtor named above except Tribal Trust propetty.
O Only the property described in the Legal Description seciion above,
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In reply, refer to:
Case #: 1230201 ‘
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DSHS 09264 (REV, 09/1896) 1230201/3520




