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DIVISION OF CHILD STPPORT
5411 B MIGL PLAIF, BLGG 3
PO BOK 4249

VANCOUVER Wa 98662-0269

, STATE OF WASHINGTON
DEPARTMENT C3F SOCIAL AND HEALTH SERVICES

. DIVISION OF CHILD SUPPORT (DCS) .
NOTICE AND STATEMENT OF LIEN |

Grantor or Debtor: Mishael B. Harvey , » Also knovm as or
doing busiriessast s ‘ ;

)

55N 544-56-9632__, DOB 11/i0/46 .

Grantee or Creditor:, The Departmigiit 6f Socal aiid Health Setvices (DSHS),

Legal Description: : ’ grpigcones oy

Mderad M
disy_ 7

- Assessor's Propety Tax Parcel Account Number: .

k " DSHS claims that the debfor named above bwes past-due child support, The Divislon of Child
Support (DCS) files a lien In the amountof § 10,544,983 i Shamania County oh:

. H Al ryal and personal property of the debtor named above except Tribal Trust property,
[:( Only the property desciibed ini the Legal Description section above,
June 18, 2000 K. Young

"Date ) Authotized Representative
‘ : DIVISION OF CHILD SUPPORT

(360) 696-6100 el K; Toung
Telephione Number : Person to Contact

Iin reply, refer ta: o
‘ Cdse #: 883454
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. : ‘ . 883454/0662




