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UBITOR ¢
GARY M, OLSON

DIVISION OF CHILD SUPPORT
SALL B MILL PLAL. ! BLDG 2
PO BOX 4269

VANCOUVER. WA 90682+~0099

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPCIRT (DC5)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtar: Lynda 8. Olson , also known as or
taolng business ast . . b

SSN 538-76-3274__, DOB 01723761

Grantee or Creditor; The Department-of Socinl and Health Services (DSHS),
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 Legal Description:

Assessor's Property Tax Parcel Account Number: .

- DSHS clalms that the debtor named above oWes past-due child support, The Divisior; of Child
Support (DCS) filés a en In the amount of $ __2,971.38 in Skamania County on:

{2 Al rea and personal property of the debtor named abiéve except Tribal Trust property,
Ej Qly the property described in the Legal Description section above,

Jutie 19, 2001 A. Cullen

Data Authorized Representative
DIVISION OF CHILD SUPPORT

(360) 696—6100 A. Cullen
elephoine Number Person to Contact

trreply, refer to: ‘
Case #; 1548975 15720910 1343645
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