133030 BOOR /32 PXGE %S
FILLD ke 2o g
SKARY Ly o b?@‘sﬁ
b DEHS T
Oor 9917 i '5p
Ot
AUCITOR
GARY M. OLSON
DIVISION OF CHILD SIJPPORT
5411 E MILL PLATN BLDG 3
P O BOX 4259
VANCOUVER WA 986620269
STATE QF WASHINCTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LiEN

Grantor or Debtor: Keith A. Schwinge
DOB 07/31/60

. S5N 539-72--0857

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

Legal Description:
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