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‘ STATE OF WASHINGTOM ,
DEPARTMENT OF SGCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DC3)

" NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Baron W. Lunceford
doing business as; _

_, dlso known as or

J b

SSN 568-73-5860 __, DOB 0720770

Grantee or Creditor: The Department of Soclalind Health Services (DSHS),

Legal Description; - ‘
‘ SR ‘ Tpdured e S
i fegrryatpent

Assessor's Property Tax Parcel Account Numbet: .

DSHS claims that the debtor named above wes past-due child support, The Division of Child
Support (DCS) files 4 lien in the wmount of § __1,068.00 in Skamania  County on:

3@ Al real and personal property +f the debior named 2hove except Tribal Trust propeity.

[ Quly the property described in the Legal Description section above,

Person to Contact

In teply, refer to:
Case #: 1457376

HOTICE AND STATEMENT OF LIEN
DSHS 09-204 (REV, 04;1997)
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