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DIVISION OF CHILD SUPPORT
5411 B MILL PLAIR BLDG 3
B O BOX 4269

VAHOCOVER WA 98662-0269

ATE OF WASI-IINGT
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantot or Debtar: James M. Fowler . ; also known as or
doing business as: , ‘ , —

,

SSN Bi7-66-1394 __, DOB Q3/T7/85.

‘Grantee tpr Creditor: The Department of Social and Health Services {DSHS),
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A&Sessoﬂs froperty Tax Parcel Account Nurmber: .

DSHS claims that the deblor named abové owes past-due chilld support, The Division of Child
Support (DCS) files a lien In the amatint of § _93,980.55 in Skamania _ County on:

G Al real and pers‘onal property of the debtor named above excé_pt Tribal Trust property.
‘ . L-.:] Oh}bly‘ the prd‘perty described in the Legal Description section above,
June 15, 2000 - ‘ K. Mozelli

Date ; L Authorized Representative
o DIVISION OF CHILD SUPPORT

- £360)_696-61.00 ‘ R. Morelli
Telephone Fumber ; Psrson to Contact

In reply, refer {o:
: Case #: 978429 338777
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