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DIVISION OF CHILD SUPPORT
500 First Avenue S.
MBE: N17~28

Seattle wa 98104-2830
e
i ) STATE OF WASHINGTON
y DEPARTMENT OF SOCIAL AND HEALTH SERVICES
I DIVISION OF CHILD SUPPORT (55C85)
NOTICE AND STATEMENT OF LIEN

Grdntor 6r Debtor: Jolin E. Sprint - ./ S5N 216-80-7763

DOB 01/16/64 ]
Grantee or Creditor: The Department of Soclal dnd Health Services (DSHS).

Legal Description:

Assessar's Property Tax Parcel Account Number:

DSHS claims that the debtor named atove owes past-due child support, The Division of Chilg
Support (DCS) files a lien i the amount of §  8,661.56 in Skamania County on:

3 Al real and personal property of the debior naned above except Tribal Trust property.

D bniy the property described in the Legal Diescripticn section above, e Knidid I
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