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 STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (CS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Jerry R. Oneal
doing business as:

, also known as or
i3

i

SSN 568~11-0660 __, DJOB 10/05/70

.

Grantee or Creditor; The Departmantsf Social 4 Health Services (DSHS),

“ Legal Description:

Asszssor's Property Tax Parcel Account Number:

DSHS claims that the debtor named ahove owids past-due child stippoit. ‘The Division of Child

Support (DCS) fifés a lien in the amount of § 2,499.07 in Skamania , County on:

All reaf and petsonal property of the debtor named above except Tribal Trust property.

1 Onlythe described in the Legal Dascripti fon abcre,
(1 Only the property describe e Legal esmrnphon section abce Cotuns
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