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v STATE OF WASHINGTON \
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
' DIVISION GF CHILD. SUPPORT (DCS)‘ P
NOTICE AND STATEMENT OF LIEN
€ intor or Debtor: MicixaeLp. ‘Heath , + 55N 537~80~66%73

DOB 11/25/77

Graritee or Creditor: The Department of Social and Health Services (DSHs),

Legal Description:

Assessor's Property Tax Parcel Azcount Nilinber:

DSHS claims that the debtor named ¢ bove owes past-due chilld support,  The Division of Child
Supnwrt (DCS) files a lienin the amount of § _5,254. 00 in Skamania County on:

[ Al real and personal property of the debtor named above except Tribal Trust jropetty.

i Orily the property described in the Legal Description section a'jove,

dguly 14, 1998 ' D. Amicarella~Sohns

Date ‘ ‘ Authorized Representative
' . - DIMISION OF CHILD SUPPORT

(206) 341~-7000
Telephahe Number

In reply, refer to:
Case #: 1340460
{+:* REL:12/06)

NOTICE AND STATEMENT OF LiEN ‘ ‘ {0566:080714:18145 *
DSHS 05282 (KEV, 05/1906] . 1340460/0566




