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STATE OF Wi ’ASHING”O
DEPAR!'MENT OF SOCIAL AL HTALTH SERVICES
DIVISION OF CHILf SUPPORT (DCS)

MOTICE AND STATEMENT OF LIEN

Grantor or Debtort dason H, Ring , $SN 539~76-8855
DOB 16/21/73 )

Grantee or Creditor; The Department of Social and Health Services (DSHS).

Legal Destription;

Assessor's Property Tax Parcel Accoufit Nilmber:

DSHS clating that the dchtor named above owes past-due child support. The Division of Child
Support (DY) files a lien i the amount of $ -~ 7,832,900 . In Ekawania County on:

[X Al real and personal propetty of the debtor named above gxcept Tribal Trust property.

1 Only the proparty described In the Legal Description’ séction above.
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Case #: 1358131 1211678
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