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DIVISION OF CHILD SUPPORT
Centrzl Operations

P.0: Box 9008, MS: 45863
Olympis Wa $8507-9008

STATE OF WASHINGTON
DEPARTMENT OF 3OCIAL AND HEALTH SERVICES
DIVISICN OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Michelle L. Btewart » SSN 531~62-7041

DLOB 04/11/57 .
Granter or Creditor: The Department of Social aid Health Services (DSHS),
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Legal Description:

Assessor's Property Tax Parcel Account Number:

D55 claws that the debtor named above owes p

ast-due child supnoi. The Division of Child
Support (CCS) files a lien in the amownt of $

4,770.03 in Skamania County on;

[ Al veal and personal property of the debtor named above except Tribal Trust property.

| Only the property described in the Legal Description section above.

May 18, 1999

R. Cummings
Dae

Authorized Representative
DIVISION OF CHILD SUPPORT )

{800) 442-5437

Telephone Number
In reply, refer to:
Case #: 1408132

NOTICE AND STATEMENT OF LIEN

(FG REL:12/86)
DSHS 09-202 (REV. 09/1996)

(1627:990518:102117)
1408132/1627
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