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STATE OF WASHINGTON
DEPARTMENT OF 50CIAL AND HEALTH SERVICES
.~ DIVISION OF CHILD SUPPORT (DCs)

NOTICE AND STATEMENT OF LIEN

; ntor of Débton Andmw Ht Myers
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T (’raht,ee or Cradltor. The Department cf Socnal ahd Health Services (DSHS).
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Ass’esﬁor's F"mpert;? Tax Parcel Account Number:

o DSHS claims that the debtor named above owes past-due child support. The Divislon of Child -
Support (DCS) files a lien in the amount of$ . 5,018.18 in Skamania

I i ‘ , Dﬂ All real and personal property of the debtor named abuve ekcept Tribal Trust propel’ty

D Dniy the proparty descnbed in the Legal Description section above,
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