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NOTICE AND STATEMENT OF LIEN

Grantor or Debter: Jim D, Miles_ , , also known as or

doing business as: ,
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, d;im that the debtor named above owes past-due child support. The Division of Child
poxt (DCS) files a lien in the amount of § 1,062.00  in Skawania County on:
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R ’Ié Al teal and personal property of the debtor named above except Tribal Trust property.
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