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STATE CF WASHINGTON
FEPARTMEMT OF SOCIAL ARD HEALTH SERVICES
DIVISYIN OF CHILD SUPPORT (C5)
MOTICE AND STATEMENT OF LIER:
Grantor or Debtor: Blaine A. Sanctiyz ' » also known as or
doing business as; ¥ . ; ‘
S SN SAZ-96-7151 =508 i/12/70 f'

Grantee o Creditor: The Department of Soclal and Health Sewvices (DSHS),

7 Legal Daeription; L

. . : § ¥, f :
Assessor's Property Tax Parcel Account Number:

© DSH$ claims that the debtor named above oS pasi-due child support. The Divislon of Child ‘
Support (OUS) files a llen ks the amount of § | _3,528.85 in Skamania County on:

‘ 13 All real und perse aa) property of the debtor pamed dbove efcept Tribal Trust property,
. | _ 1 Only the property described in the Lega! Degcription siction above,

Jenyary (2, 2001 : G. Harcis
Late Authorized Representative
DIVISION OF CHILD SUPPORT

(360) 654-6900 o _Hmrris

Telephone Number ‘ Person to Contact

th teply, refer to:

‘ Case #: 1462681 1537110

BRSNS or e P
1462681/1250




