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STATE OF WASHINGTO
DEPARTMENT OF SQCIAL AND HEALTH SERVICES
[\ DIVISIOr OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Sherman L. Smith , 5SN 535-76-361.9 ,

DOB 02/01/70 .
Grantee or Creditor: The Department of Social and Health Serviges (DSHS),

Legal Description:

Assessor's Pruperty Tax Parcel Account Number:

DSHS claims that the debtor named above owes past-due child support. The Division of Child
Support (DCS) files a lien ia the anovntof § __9,463.38 in Skamanya County on:

130 All real and personal property of tie débtor named above except fiibal Trust property.

[J Only the property described in the Legal Description séction above. "
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In reply, refer to:
Case +#: 1088189 1179851 12932056
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