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DVISION OF CHILD SUPPORT
SALL B MILY PLATH BLDG 3
PO BOX 4269

VARCOUUER WA 98682-0059

STATE OF WASHINGT
DEPARTMEMT OF SOCIAL AND HE«*\LTH SERVICES
DIVISION OF CHILD SUPPORT (IXC5)

NOTICE AND STATEMENT OF LIEN

Grantor of Dobtors Detlisd R, Wyatt , alon knowas as or
dalng business as: , o

' o et
! S5N 531-Bb6~5753 , DOB 01/01/67

Grantee or Creditor; The Department of Soclal and Health Services (DSHS).
Lagal Description:

Assessor's Propeity Tax Percel Account Number:

DSHS claims that the debtor named above owes past.due child suppart. ‘The Division of Child
Support (DCS) files a llen in the amoust of $ __4,945.98 in Skamania County on:

13 All real anid personal property of the debtor named above except Tribal Trust properiy.
(] Only the property described in the Legal Description section above.

Bugrmt 13, 2001 K. Kinnie
Date

Authorized Representative
DIVISION OF CHILD SUPPORY

(360) 6926-6100 K. Rinnie
Telzphone Number Person to Contact

In reply, refer to:
Case #: 681500
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