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DIVISION OF CHILD SUPPORT
5411 B MILL PLAIN BLDG 3
P O BOX 4269

VARCOUVER WA 98662--0269

- STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SURPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Jennifer Li Murray  also known s or
dolng business as: ’
SSN 551~43-0423 _'DOB 05/18, .6 .

Crantee or Creditor: The Departient of Social and Health Services (L SHS),

Legal Descriptiors

Assessor's Property Tax Parcel Account Number:

DS3HS claims that the debtor named abovs t\Wes past-due child suppait. The Division of Child
Support (DCS) files a lien in the anount ot © 252,00 in Skamania Cotnty on:

G All veal and personial property of the debta® 1z« 1) abov sixcept Tribal Trust property,

L1 Only the propeity described in the Legal Description section above, PR Al
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In reply, refer to;
Case #: 1483912
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