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NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Jawon K, Farein ; » 50 known as or
delng business as; '
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Legal Description:
LA

Argessar'a Propenty Tax Parcel Account Number;

DSHS claims tat the debitor named above ewes pistsdue child support, ‘The Divislon of Child
Support {DES) {lles a llen i the amount of et BRI Bkawmnia County en:

[ All veal and personal property of the debiter nemed above oxcopt Tribal Truat propety.
[ Cunly the proporty desesbied In the Legal Description seetion above,
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Teleplone Musbar Person to Contact
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Case #: 998747 1024879
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