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

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Bhilip &, Harry , also knowr: as or
doing business 4t PEILIP J HARRIS ; /
$SN 574-54-0846 , DOB 01724773 )

Grantee or Creditor: ‘fhe Department of Social and Health Services (DSHS),

Legal Description:

Assessor's Fiopeity 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 in the amount 6f § 14,525, 40 in Skamania County on:

(3 Al real and personal property of the debtor hamed aligve except Tribal Trust property. -
L] Only:thé property described in the Legal Description ! ection above.

‘May 14, 2001 P. Gray

Date Authotized Representative

DIVISION OF CHILD SUPPORT

(360} 626-6100 ‘ P. Gray

Telephone Number Person to Contact

In reply, refer to:
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