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* DEPARTMENT OF SGCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPFRT (D25)

NQ‘ncE AND STATEMENT OF LIEN

'§*brantor or Debtor: Robert ¥. Wilson o b, ) 55N 541-98-4528
DOB 02/03/66 . i ‘

Glantee o Creditor:- The Department of Social and Hezlth Services (DSHS),

Legal Description:

Assessor's Propgﬂy Tax Parcel Account Number:

D5HS claims that the debtor named above owes past-due chilll support, ‘The Division of Child
Support (DCS) files a lien fn the amount of §  12.864.12 in Skamania County on:

L&l Al real and personal property of the debior named above exeept ‘tibal Trust property.

[ Caly the propetty described in the Legal Destription. section above,
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In reply, refer to:
Case #: 1374569
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