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NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Cherleg R. Swope
., . doing business a:

, also known as or

J

/

SN 529-11-1059 , DOB 06724/74

CGrante¢ or Crediter: The Departtnent of Social and Health Services (DSHS).

Legal Description: - Mg
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Assessorls Property Tax Parcel Account Number:

DSHS elaims that the debtor named above oWES past-tue child support The Division of Child
v Support (DCs) fifes a liettin the amount 6f 5 __9,456.00 in Skamanin

. Eﬂ All real and personal property of the debtor named alibves except Tribal Trust property,
[ Only the property described in the Lagal Description section above,
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. County on:

Septesber 24, 2000 © B, Megillds

Date Authorized Ripresentative

e DIVISION F CHILD SIJPPORT

(360) 636-6200 8. Mcgillis

Telephone Numher Per’sun to Centact

In teply, refer to:
‘ Case #: 1313899
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