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AUCTTOR
GARY M. QLSIZ{;

DIVISION OF CHiLLy SUPPORT
- BALY B MELL PLAIN RLDC 3
PO BOX 4269
VANICUOVER Wi 98682--0095

‘ | | )‘
- | STATE OF WASHINGTON
: DEPARTMENT OF SOCIAL AND HEALTH SERVICES
| DIVISION OF CHILD SUFPORT (I3CS)
_ S T i NOTICE AND STATEMENT OF LIEN
‘ - Grantor of Debtor: Jodey D, Stinehart

. ; also known as or
. doing business as: .

)

]

SSN 485-86-9997 . P0G G570/
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Grantee or Creditor; - The Department of Soclal'and Health Servives (D5HS},
Legal Description; T
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Assedsor's Proplerty Tax Parcel Account Number: . Uaded .WW:

“DSHS claiins that the debtor hamed above oywis past-due child support, The tivislen of Child

Support (DCS) files a lienin the amountof § 52 2077.48 in Skamanis Caunty on;

[ Al real and personal property of the debtor named abéve except (ribal Trust property,
‘ Y-
O Cinly the property described in the Legal Description sel:tion above,

May (8, 2001 . J. simzer
Date Authotized Representative
i DIVISION OF CHILD SUPPORT
(360 6266100 J. Zimmer
Telephtng Number Person to Contact
In reply, refer to: C
,Case #: 1571855 1572008 1031434 1505049 1574811
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