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AUDITORS
S GARY M, OLSON
DIVISION OF CHILD SUPPORT
6135 Martin Way
PC Box 9209, MS: 45864
Olyiwpia Wa 98507~9209

STATE OF WASHINQ“ 'ON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DWVISION OF CHILD SUPPORT {DCS).

NOTICE AND STATEMENT QF LIEN

Crantor or Debtor. baniel A. Macke L i e iy 55N T~ 0h~1382 ....‘.‘«'t
¢ DOB 08/27/54 ___ . : : e

Gréntge or Creditor: The [iepartment of Social and Health Services (DSHS).

Legal Description:

Assessor's Property Tak Parcel Account Nuriber:

i

- DSHS clairmis that the debtor nanied above owes past-dile ¢hild supporty. The Bivision of (Zhild

Support (D\CS) f:les alien in the amount of $  7,903,7¢ in Skamania .. County on: .

Di] Ail real jand parsonal property of the deblor named abo've eéxcept Tribal Trust propstly.

[ Only thiy pro’p‘érty described in the Legal Description sec:tion above,
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. In reply, refer to: ‘
: Case #: 1109131
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