i i : o o g‘ ; " U;‘ el ‘ .
S BOOR 199 pacg $9
138099 FLy
‘ : Skanw 0 |
B DsHS
' £ P - 1y
. ‘ ﬁm’ (%;(d 55 h]’ (‘ﬂa
i
BARY 1., oLy
DIVISION OF CHILD SUPPQKT
5415 Bvergreen Way
P.O. Box 4282 MS: N31-~2
Everett Wa 98203-9282
STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (0CS)
NOTICE AND STATEMENT OF LIEN
“Craritor of Debior: Aaron R. Engel . s also known as or
doing business as; , ;
§5N 538-84-3118 DOB 0270177 —
" " - ) - ) *”ll‘lmw
Grantee or Creditor: The Departiient of Social and Health Services (DSHS), Wiires i
'““'“-hm A.J" /
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Assessor's Property Tax Parcel Account Number: .
DSHS elaitns that the debtor namied above owes past-due child support, The Division of Child
Support (DCS) files a lien In the amount of § 5, 499,03 in Skamanim _  County on:

Gl A real and personal property of the debtor named above except Tribal Trust property,
L1 Only the property described in tha Legal Description section above.

May 03, 2000 P. Cottrell
Dites Authorized Reprasentative
N DIVISION OF CHILD $UPPORT
| (435) 438-a800 . P,_Uottrell
Telgphono Nuntger Petson to Contact:
Int teply, refer /o , ‘
Case #: 1263932 1387311 1459402 1245970 1353123
NO‘HCE’ANDSTATWENTOF[IEN . , . !FG RELI08/1984)

DSHS 09202 (REY, 04/1997} 1980:000503:021827)

1263932/1989




