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

MOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Jaek J. Moore _ , also known as or

. doing business as: ) . ’
' : . h ]
SSN 572-13-8925 , DOB 10720761 .
‘ ! ' *“E‘ﬂlwg -
Grantee o Creditor: The Departrent of Soctal and Health Services (DSHS). ‘”dﬂgu e |
Wﬂilhm B wil
Legal Description: ‘ "‘tm%' <
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Assessor's Propeerty Tax Parcel Account Number:

DSHS claims thit thie debtor 1:amed above oilles past-due child support. The Divislon of Child
Support (DCS) files 4 lienin the amountof $ _17,529.88 in Shamania County oh:

¥l All real and personal property of the debtor named abile except T sal Trust prope»iy.

‘ D Only the property described in the Legal Description section above,

May 27, 2000 D. Ore :
Date - . Authorizad Representative

| . DIISION OF CHILD SUPPOKT
L 060) 696-4100 D. Ore

© Telephone Number Peison to Contact
“In reply, refer to: ‘
Cace #: 1405246 ‘
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