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: GARY M. 01801
DIVISION OF CHILD $UPPORT Y W OLSON
5411 E MILL PLAIN BLDG
2 O BOX 4269 .
VANCOUVER WA 98662-0269

3 STATE OF WASHINGTON
DEPARTMENT OF SQCIAL AND HEALTH SERVICES
DIVISION, OF CHILD SUFPORT (DCS)

NGTICE AND STATEMENT OF LIEN

| 55N 532682059

‘ Grantor or Debtor: ' $teven L. Mellon
‘ DOB - 04/22/88 =~

Grantee of Creditor: The Department of Socfal and Health Services (DSHS),

Legal Description:

Assessor's Property Tax Paicel Account Number:

- DSHS claims that the debtor named above owes past-due childl support, The Division of Child
Support (DCS) files a lien in the ainount of $ 8,4%3.87 _in fkamania County on:

3 All real and personal praperty of the debtor named above exéept Tribal Trust property,

[T onty the moperty described in - Legal Description sectlon above,
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Bugust 06, 1998

Date

In reply, refer to:
Case #: 1003220

NOTICE AN STATEMENT OF LIEN
DSHS 09-202 (REV, t9/1996]

Ci Westbrook
Authorized Representative
DIVISION OF CHILD SUPPORT

(360) 696-~6391
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