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DIVISION QF CHILD SUPPORT

PO BOX 4265
VANCUOVER WA 98682-0099

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Martin 7, Casey , also known as or
doing business as: TROY ~CASEY ' ,

]

SSN 541~-58-3026 , DOB 02/24/65 ; .
Ciantee or Creditor: The Department - * Soclal and Health Services (D5HS),
Legal Description: ' B voms ity
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Assessor's Property Tax Parcel Account Number:

DSHS claims that the debtor named above oweés past-due child support. The Division of Child
Supoort (DCS) files a lien in the amount of § _12,953.20 in Skamania County on:

(3 Al rez] and persoral property of the debtor named aliove ex-ept Tribal Trust property,

" only the property described in the Legal Description section above.

October 10, 2()2 D. Jacchs

Date Authorized Pepresentative
DIVISION OF CHILD SUPPORT

{360} 696-6200 D. Jacobs
Telephone Number Person to Contact

In reply, refer to:
Case #: 910757
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