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DIVISION OF CHILD SUPPORT
5411 E MILL PLATN RBLDG 3
P O BOX 426

VANCOUVER WA 986620269
¢ iR  STATE OF WASHINGTON :
DEPARTMENT OF SOCIAL AND HIEALTH SERVICES
4\ DIVISION OF CHILD SUFPORT (DCS)
4 NOTICE AND STATEMENT OF LIEN
Grantor or Iiiébtor: Carla #. Black = /55N 532-82~8152
| DOB io/i3/73 T

Grantee or Craditor: The Department of Saclal and Health Services (DSHS),

Legal Description: O
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Assessor's Peaperty Tax Parcel Avcount Nilfber: ey

DSHS claims that the debtor named above awes past-due chilld support, “The Divi-lon of Child
Support (DCS) files a llen in the amount of 4 962,22 in Skamania County on:

LAl vl and personal property of the débtor named abave exeept Tribal Trust property.

| Only the property deseribed iri the Legal Description section above,

April 13, 1998 M. Givens
Date Authotized Representative

DIVISIGN OF GHILD SUPPORT

(R00) 345-8984
Telephone Nurmber

In veply, refer to;
' Case # 837919

£ AND STATEMENT OF ‘ fscrn%%f@'?am )
NOTCEAND STATEMENT 63F LIEN 973:08041 3:182847
DSHS (19-287 (REV. 99/1556) . 837519/2973




