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T O e STATE OF WASHINGTON
i/ DEPARTME\ITOF SOCIAL AND HEALTH SERVICES
v it DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN
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3 Asse‘ssor's Property Tax Patcel Account Number* .

DEHS claims that the deblor named above Bves past-due chlld support, The lesmn of Child
Support (DCZS) files a lien n-the amount of $ _32,906.20 . in Skamania = County o
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