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DIVISION OF CHILD SUPPORT
5411 B MILY PLATN BLOG 3
P O BOX 4269

VANCOIVER WA 9B662-(250

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERYVICES
*+ DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debor: Roy &, Willing f , aldo xnown as or
duing business as; ™ - ; i ; Y ,
SSN A36-21-6687 _ DOB 07/6./65

Grantee or Creditor; The Department of Sociland Health Services (DSHS),
Legal Description: ‘

Assessor's Property Tax Parcel Account Number: .

DBSHS clalins that the debtor named above swes past-due chiid support. Tine Division mf Child

| Suppott (QC‘S) Bles a lien in the amnunt ot § 3,570. 00 ~oin Bkamania County on:
[ All real and personal property of the debtor hamed above except Tribal Trust property,
] Only the property desciibed i the Legal Deseription section above, Orpimas oy
‘ ‘ Ipauied (5
Ajpeil 23, 2000 K. Morelli Yo
Date Authorized Reprasentative St
‘ DIVISION OF CHILD ! JpPORT e R e—
: ‘ okl
£360) 696-6109 K. Morelli
= Telephore Number o Person to Contact

I reply, refer to:
: Case 41 105000

NOTICE AD STATEMENT OF LiEN 6 REL0w1
DSk o245 b sy U o524 at0Re 02y
1050700/0824




