A

" ‘r\v,l\_"» PR T h’.:rm'

BOOR 13/ PEGE 229
FILED F02 REORD
SKAMANI" 5. ASH
BY DSHS ‘

138817

A o s v v it

Sep 14 9 on Al '98
ﬁjﬁ-‘) 5’%&%”&;’;

AGDITOR ¢
GARY M. OLSON
DIVISION OF CHILD SUPPORT
5411 B MILL PLATN BLDG 3
P O BOX 4269

VANCOUVER WA 98662-0(269
- ) STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH BERVICES
id DIVISION OF CHILD SUPPORT (DCS)
NCTICE AND STATEMENT OF LIEN
Crantor or Debtor: Robert W. 0'neal / SSN 535-90~2780

DOB 05/05/75 . k '

Grantce or Creditor: The Department of Social and Health Services (DSHS),

Legal Description:

Assessors Property Tax Parcel Account Number

DSHE ¢d+ns thul the debtor named above owes past-due child support, The Division of Child
Sugpsy 1OCS) flles a lien I the amount of o, 25 in Skamania .. County on:

Ll 41t real and personal property of the debtor named above except Tribal Trust propetty,

[ Gtay the property described It the Legal Desctiption section above.
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Hpptemter 09. 1598
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Authorized Represenative
DIVISION OF CHILD SUPPCRT

(360) 696-6391
Telephone Number

In reply, refer to:
© Case #: 1328209 ‘
' (FG REL:/8i6)
NOTICE AND STATEMENT OF LIEN ) )

(0725:080000:151344)
DEHS G928 (REV, b9/1995) 1328209/0725




