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NOTIILE AND STATEMENT OF LIEN

4%&9:‘ or Debtor; - Daniel I. _Btavart - ... also known as or
g business as: — ] . . i

P
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i~ Grantee or Creditor: The Department of Social and Health Services (DSHS)‘

Legal Description, ,

Assés.«.di«‘s‘f’ropeny Tax Parce! Account Number: .

BSHS. claims that the debtor named above owet past-due child support, ‘The Divis'an of Child-
Support (DCS) files a lien i in the amount of § 10..-.92 93 in Skamania County on:

l] Al eal ang personal property of the debtor named above except Tribal Trust property,

J On!{' the property described in the Legal Dasctiption section above.
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