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STATE OF WASHINGTOM
DEPARTMENT OF SOCIAL AMD [HEALTH SERVICES
DIVISION OF CHILD SUPPORT /1:C5)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Virgil L. Morrison , SSN 514~78-1752
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DOB 08,12/63 .
Grantee or Creditor: Th~ Department of Social and Health Services (DSHS).

Legul Description:

Assessor's Property Tax Parcel Account Number:

DSHS claims that the debtor named above owes past-due child support, Tne Division of Child

Support (DCS) files A lien in the amount of . 7,047.59 In" Skamania Couly on;

O All real and personal properly of the debtor named above except Tribal Trust prapety.
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(360) 696-6391

Tele, Lone Nuinber

in reply, refet to:

Case #: 1200062

(FG REL:12/88)

NOTICE AND STATEMENT OF LIEN (3155:981008:181311)
DSHS 09-287 (REV. (5/1996) 1100062/3155
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