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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
I\ DIVISION OF CHILD SUPPGRT (DCS)
‘ NOTICE AND STATEMENT OF LIEN
Grantor or Debtoﬁ Michael X. Morris ) , SSN 526-47-4731 .

DOB™ 04/01/64 - :
Grantee or Creditor: The Department of Sosial and Health Services (DSHSY),

Legal Deserlption:

Asressor's Propetty Tax Parcel Account Number:

[SHS elaims that the debtor named above owes pust-due child support, The Division of Child
Support (DCS) files a lien in the amount of § - &1,235.00 . in Skemania - County on:

G Al real and wersonal propetty of the debtor named above eseept Trbal Trust property.

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

Hareh 30, 1998 % Hamnond
Date Autliorized Representative

DIVISION OF CHILD SLpPORT

(800) 345-9934

Telephohe Numibier
It reply, refer to;
Case #: 572073 622958 963496 1021215
(FG REL:12/80)
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