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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTE| SERVICES
DIVISIOM OF CH LD SUPPORT (DCS)

NOTICE AND SYATEMENT OF LIEN

Qrantor or Debtor: Allen P, Mﬁaqueda
DOB 131/24/65

, SSN 544~72-1654

’
&

Graniee or Creditor: ‘The Department ot soclal and Health Services (DSHS),

Legel Deseription:

wisessor's Property Tax Parcel Account Number:

'SHS claims that the debtor naried sbove owes past-due child support,. The Division of Child
~upport (DCS) files a lien in the amount of $.27,667.04 in Skamania County or

L All real and peree val progetty of the debtor named above except Trbal Trust property,

21 Osly the prope sty described in the Legal Desctiption section above,

Sugsren

warch 22, 1Y98

rate

1 teply, refer to:
Case #: 805478

TICE AND STATEMENT OF LIEN
1HS (19:282 (REV. 0919596}

R. Garza

Authorized Represphtative
DIVISION OF CHILD SUPPORT

£509) 575-2138
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