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GARY M. OLSON

DIVISION QF CHILD SUPPORT
5411 E MILL PLAIN BLDG 3
P ROX 4269

VARCOUVER WA 98682-0099

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

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Joseph M, Wurzer , also known ac or
doing business as: JOSEPR MERON KALLARONE
JOSETT MYROR KEAHN
SSN 534-11~1591 , [XOB 03/08/73 s

- % STATE CJF WASHINGTON

;

;

Grartee or Creditor: Tne Department.of Soclal and Health Services (DSHS), Srptiney

pirad thr
Legal Description: el

U STE—-

Aszessor's Property Tax Parcel Account Number:

DSHS claims that the debtor named above gives past-due 'child suppott, The Division of Child
Support (DCS) files & fien in the ameumt of $§ 9, 350.80 in Skamania County on:

[ Al teat and personal property of the debtor named abiove except Tribal Trust properiy.
[ Only'ite properly described in the Legal Description section above.

July 10, 2001 A, Cullen
Date Autholized Representative
DIVISION OF CHILD SUPPORT
§360) 696~6100 A. Cullen
Tefephone Number Person to Contact
Ins reply, refer to:
Case ¥ 1140668 1464952 1193205 1510998
NOTICE AND STATEMENT o~ LIEN {FG REL:08/1090)
DSHS 09.202 (REV. 04/1297) (3083:010710:2333473)
1140888/3083
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