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STATE OF 'WASHINGTON
DEPARTMENT OF SGCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (I3CS)

NOTICE AND STATEMENT OF LIEN

Geantor or Biebtor: Archie c. &:@ex s 5 , also known as or
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Crantee o Crediﬁm' The Department of Soclal and Health Saivices (DSHS)

Legal Description
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1369) 5 6-5100 A. Cullen
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in teply, refer to;
Caze #: 1450543
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