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DIVISION CF CHILD SUPPORT ARYH' OLSON -7
5411 8 KILL PLAIW MLIG 3
o ] PO BOX 4269 o
of 3 VANCOUYER WA 98682~0099 i
N . ; STATE OF WASHINGTCN
: p DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (I3CS)
NOTICE AND STATEMENT OF LIEN
e Grantor or Debtor: Podd A. Tobei , lso known as or _
P dolng business as: ; , ) )
‘ A SSN 533-90-6078 __ , DOB 1i/01/79 . ' B
Grantee or Creditor: ‘The Dapartment of Socil and Health Services (DSHS), 3
- B . Legal Description; “ N
o Assessor's Property Tax Parcel ‘count Number: .
: DSHS claims that the debtor named above owes past-due child support. The Division of Child
‘ Support (DCS) files a ken in the amount of $ __5,346,00 in ghamania County on;
;‘. ) (3 Al rec and personal property of the debtor named aliove except Tribal Trust property,
L Only the propeity dascribed in the Legal Description section above, ﬁm
mg:u:p “‘T"“‘y ;
October 14, 2001 J. Eimmer e
e AH EHILD SUPPORT amg
" (360) 696-6100 Jd. Zimmer
N Telephone Number Person \6 Contact
i In veply, refer to:
. Case #: 1237719 s
' Do oS ey e e amiaze:
1237719/2632




