ROOR )76~ PAGE L5

FILE:IJFX)R : f)

RMZZ 8uzM‘%
Pt

131284 ,
’ UDITOR
CARY M. OLSON

DIVISION OF CHILD SUPPORT .

5411 B MILDL PLAIN BLDC 3 ‘ Lk &

P O BOX 4269 ‘ ‘ Mf‘xrad, W
. - VARCOUVER WA 98562*0269 Lo ;g'roct
‘ . ) 154 bm ﬂ
s

" STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTHSERVICES
: DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debwr: Kick €. Wallen , , 55N 538=08~0255
DOB 06/62/73 :

v

Cirantee o Credi‘tor: ‘The Departrient of Sotial and Health Services (DSHS).

Legéi Description:

 Assessals Propeity Tax Parcel Account Number:

DSHS ¢laims that the debtor named above owes past-due child support. The Division o Child
Support (DCS) files a lien in the amount of § 1,978,586 i Ekamania County on:

3 All real and personal proper‘cy of the debtor named above except Tribal Trust property.

O Only the property described in the Legal Description section above.

April 20, 1998 d. Demich
Date Authotized Kapresentative
. . DIVISION OF CHILD SUPPORT

(800) 3459984
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