/4’2 PAGE %2p
.‘ G(HU

ABH

136043

‘ﬁua\ZU H 4 ﬁ%i 89
H&ﬁu ! ' ‘jg
| Lo LARYh,OLSON
. DIVISION OF CHILD SUPPORT
5411 B MILL PLAIN BLDG 3 .
. B O ROX 4269
0 I &

TATE OF WASHING TOM
DEPARF Ml:NT OF SOCIAL AND HEALTH SERVICES
; DIVISION OF CHILD' SUZPORT (DCS)

NOTICE AND STATEMENT GbF LIEN

Grantor or Debtor' Jere I, Gelleman ‘ . , also known as or
dolng business as: , L \ , : ‘

’

SSN 335-78-604 ~DRA. omz/so -

‘Grantee ot Credltor* The Departiment of Socla! and Health Services (DSH3),
ﬂz’""” o
ey
Wbrict “‘;9’ :
*TIM
'lr'&’ud D i,
W

Legal Des:: iptioi, : 5

Assesso‘r‘s Properiy Tax Paree! Arcount Nuﬁiber' .

DSHS claxms that the debtor named above owes past-due child slzpport. The Division of Child
Bupport {DCS) files a lien in the amount of $ _14,658.80 in' Skamania_ County on:

m All reai and personal property of the debtor named above except Tribal Trust property,

D Only the property deScribed in the Legal Descrlpuon section above,

August,l?; 1999 ) R: Dotson

Diite Authotlzed Representative
ot DIVISION OF CHILD SUPPORT

i - R. Dotson
. Telephorie Number e g y Pe¥son to Contact
In reply, fefertor .
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