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DIVISION OF CHILD. “UPPORT
" 5411 B MILL PLAIN . ¢ 3
P O BOX 4269 g

VARCODVER WA 98652-0269

. " STATE OF V(Q‘\SH!NGTON ,
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
PIVISION OF CHILD SUPPORT {DCS)

NOTICE AND STATEMENT OF LIEN

' Grantor ¢r Debtor: Bradley Garrison ) 5 alses knwh as or
| doing business as: i —
SIS : S5V 538-DB-4B7L___, DOB 03/iA/7
: Grantee or Creditor: The Department of Social and Health Services (DSHS}, o
e RIS - o Bnmmvgf ;
Vo Legal Deseription: ‘ ‘ Wit the 7
o e ‘ R
o . Assessor's Pidperty Tax Parcel Account Number: .

DSHS clalris that the debtor named above owes past-due ehitd support, The Division of Chilid

Stipport (DCS) fifes a ligii in the amountof § __6,922.00 in' Skamania County on:
YO ‘ [3 Al treal and personal property of the debtor named above except Tribzl Trust property,

T | Only the property described in the Legal Description section aboye,

Bpril 20, 2000 K. Kinnie

Date : . Atithotized Represeritative

: DIVISION OF CHILD SUPPORT

(360) 696-6140 K. Kinnie

Telephone Nur:ber - Petson to Contart

In reply, refer to:

Case #: 814844 918835
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814844/2824




