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STATE ¢ WASHINGTON
DEPARTMENT OF SLCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMEMY OF LIEN

Grantor or Debtor: Alan B, Smith
,,_l‘dofnq; business ay:

v

, dlso known as or

/

W 531-08-0611, DOB 12/03/74 :
Grantee or Creditor: The Departifient «§ Sotial and Heal*h Services (DSHS),
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Assessor's Pmparty Tax Parcel Account Number: .

DSHS claims that the debtor named above cwes past-due child support, The Division of Child
Support (DCS) Hles a lien in the amount of $ _ 2,332.30 in Skamania County on:

[a Al real and personal property of the debtor named above except Trival Trust property,
. L winly the property described in the Legal Descriptioti actior shove,

March 09, 2000 J. Demich
Date Authorized Representative
DIVISION OF CHILD SUPPORT
(360) 626-6170 d. Demich
Telephorie Mumber Person to Contact

in veply, refer to:
Case #: 1455155
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