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AUDITOR
DIVISIOM OF CHILD SUPPORT GARY M. 0 LSZ

500 FIRST AVENUE S
SEAITLE WA 98104-2830

. STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPFORT (DCS)

NOTICE AND STATEMENT OF LIEN

Crantor or Debtor: Ryan A. Grover , also known as or
doing business as: ‘

J

/

SSN 536-94~3968 , DOB 01/13/69 .

Crantee or Creditor: The Department of Social arid Health Services (DSHS),

Legai Description:

Assessor's Property Tax Parcel Account Number: .

DSHS claims. that the debtor named above owes past-due child support, The Division of Child
Support (DCS) files a lien it the amount of $ _36,797.51 in. skamaniza County on:

G Al real and personal pruperty of the debtor named above except Tribal Trusk property.

[T only the property described In the Legal Description section above,
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Harch 15, 2001 Jd. Ignagio RN ,
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Date Authorized Representative N
DIVISION CJF CHILD SUPPORT UL oo
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(206) 341-7000 J. Ignacio s
Telephane Numiser Person to Contact
in reply, refer to:
Case #: 742434 1043195 1461028

NOTICE AND STATEMENT OF LIEN (FG REL:06/18689)
DSHS 09-202 (REV 04/1997) 1303:010315:205326)

742438/3951




