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‘DWISION OF CHILD SUPPORT
5431 B MILY, FLAIN BLDG 3
P O BOX 4269

VARCOOVES VA 98662~0269

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

NOTICE AND STATEMENT OF LiEN

" Grantor or Debtor: Eda K. Buxﬁgeés ‘ , also known as or
- doing business as: e : ) ,

J

SSNS70-94-7341___, DOB 01/17/57 )

3

Cnmtee o Creditor: The Department of Soclal and Health Services (DSHS).

Lega! Descdpﬁon'

As‘sessqr S Propetty Tax Parcel Account Number: .

DSHS d:!xm that the debtor named above dwes past-due child support. The Division of Clild ‘
Support (DCS\ files a lien in the amount of $ . 5,970.00 in Skamania County on. ‘

Od an real and personal pmpeny »f the debtor named above except Tribal Trust pmperty

N

0 Only the pmpel{y desmibpd in thp Legal Description sectlon above, & "‘""‘"”"’M

‘id(‘*@d RIPA

 March 26, 2006 ‘ K. Nomeland ?-:;W;*‘ ‘

Date’ ! ' : Authorized Representative gﬁv“n s peseinment
B DIVISION OF CHILD SUPPORT ' it

(350) 696-6100 K. Nomeland
Telephurie Number L Persui. to Contact
In reply, refer to:

Case #: 1454231

NOTICE AND STATEMENT GF LiEN FG REL:d8/10)
- BSHS GM'BI REV, t‘AHhB?) ‘ (3358 olﬁodazu Zal9 3757]

1454231 /2822
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