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DEPARTMENT OF SOCIAL AND HEALTH SERVIGES
DIVISION OF CHILD SUPPORT{DCS) .

NO]’IC ' ND STATEMENT OF LIEN

" Graritor or Kebtor” Seott T Wi L 45N 541-62-6634

o DoBg 3407457

Grantee or Cred:tork The Depat tment of Socnal and Health Serw'-es (DSHS)
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I.egai Descnptlon’ ;

Assessm's Property Tak Parcel Accouni Number:'

“DSHS clalms that the debtor named above owes past-due child support The Division of Child
Suppott (DCS) files a lien in the amountof § . 689.18 in Skamania County on:

AII teat and personal property pf the debtor hamed above exuept Tribal Tru=* 'property. O

. Only the pmperty described in the Legal Desc ipttor‘x section aboye. ‘ T
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7 Date . . Authonzed Representative
n Lo o DIVISION OF CHILD SUPPORT

(360) 696-6391
Telephone Number

Iis reply; refer to:
.- Case #: 838729
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" NOTICE AND smeMem OF LIEN ) 3008;890422!101057)
DSHS 15-282 qnm 131996} 838728/3098




