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‘ o GARY 1, BLSON

DIVISION OF CHILD SUPPORT

5411 B MILL PLAIN BLDG 3

P O BOK 4269

VANCOUVER WA 58662-0260

STATE OF WASHIN
EPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

'NOTICE AND STATEMENT OF LIEN

Grantor or Debtor:  Anthong M. Baker , dls0 known as or
doing busmcss as: ‘

SSN 552—‘06-4331 ; DOB 01/14/66

s

Crantw ar Credlitor;™ “The Depat‘tment of Soclal arid Health Setvicas (DSHS),
Legal Descﬁpticrg:'

Assessor's ,‘Pr(':-g;erty Tax Pascel Account Number:

DSHS5 claitns that the debtor nemed above owes pau:t-due child suppert. The Diviston of Ch ol
Suppott (DCS) files a fien i the amount of § _8,744,51  in Skamania_ Caunty on:

A A!l real and personal property of lhe debtor named abUVe except Tribal Trust property,

O O~ 4y thie pmperty describad in the Lepal Deseription section above,
o e S /
Bpril 11, 2000 A cullen by i 7"
Date . Atithorized Kepresentative &’ﬁ' i 4y
M , . DIVISION OF CHILD SUPPORT i

(360) 696-6100 A. Cullen
Telephione Number Person to Contact
In reply, efer to:
o Cdse #: 1428936
" NOVHEE ANIS STATEMENT GF LIEN ‘ ‘ !rc REL:66/1606)

‘DSHS 09-21 (REV, 04/1597) 3063:00041 hozluso)
1428938/3083




