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NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Mare A. Pooney |
DOB 05709772 .

Grantee or Creditor: The Department of Soclal and Health Services (DSHS).

, SSN 532-90-6845

Legal Description:

Asgessot's Property Tax Parcel Account Nufmber:

DSHS claims that the debtor named above owes past-due child supports. The Division of Child
Support (DCS) fifes a lien in the amount of $ _1,185.00 in Skamania County on:

(3 Al reat and personal property of the debtor named above éxcept Teibal Trust property.

O Onlly the properly described in the Legal Dascription section above, .&%ﬁ"‘*“"‘
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