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AUDITOR
J. MICHAEL GARVISON

DIVISION OF CHILD SUPPORT

2141 8 grATE oY ‘

PO BOX 1237 ‘ Lyusa,
FACOMA WA 98401-1237 ~

STATE OF WASHlNGT
DEPART MENT OF SOCIAL AND HEALTH SERVICES
DMISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Ralph R. Rose , also known as or
doing business as: ,

/

)

S5N 536-64~0634 , DOB 0 08/27/55
Grantee or Creditor: The Department of Soclal and Health Services (DSHS),

- Legal Description:

Ms&qsot‘s Property Tax Parcel Account Number: .

DSHS dlaiims that the debtor named above oes past-due child support, The Division of Child -
Support (DCS) files a len in the amountof § 5, 446..00 in Skecania Counly on:

[ Al real and personal property of the debtor named dbove axcept Tribal Trust property.

O Only the propetty described in the Legal Desalption section abcve,
m&m* K. Blair
Dawe ;

Authorized Representative
DIVISION OF CHILD SUPPORT

(253) 597-3700 K, Blair

Telephone Number Person 30 Coniact

In rep!y, refer to:
Case #: 837441

MOTICE AMD S"MMNT OFLEN
DSHS 09-242 (REV, 04/1987)




