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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIV'SION OF CHILD SUPPORT (Cs)

NOTICE ANG STATEMENT OF LIEN

Grantor or Debtor: Rave L. Jonag

" « SSN 534-46-372¢ ,
DOB ;
e

Crantee or Creditor; The Department of Soclal and Health Services (DSKS),

Legal Description:

Assessor's Praperty fax Parcél Accotint Number:

- DSHSclal.  at the debtor named sbove owes past-due chil' supporty. The Division of Child
Sunpart (11CS) files a lien in the amount of §

5,659.00 in Skananig . County o

[ All veal and personal property of the debtor hamed above except Tribal ‘Trust prope

l’ »

O Only the prbperty deserided in the Legal Description §ection above,

May 06, 1408 B. Hughes

Date Authorizer Representative
. DIVISION OF CHILD SUPPORT

(B00) 345~9984
Telephone Number

Cuse #: 1267617

(PG REL:12/98)
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