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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
- DIVISIOM OF CHILD SUPPORT (DCS,

- NOTICE AND STATEMENT OF I.IEN

karantoro:Debtor' Jin I.. zn o ;
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NS00, DOB § 05729767 o
s Grantee or Creditor- The Department of Social and Heaith Services (DSHS)

Lega! Description:

. Assessor's Pmpeny Tax Parcel Account Number .

. DSHS claims that the debtor named above Gwes past-due child support The Division of Chid

‘iupport (DCs) files a lien in the amount of § 7,624.60 in Skamaaia Coumy on:
(3 All ol and petsonal p of the debtor named above except Tﬁba! Trust |
roperty Pmpenv
i 'E] iny (he property described in the I.ega! Description section above

‘Octouz 06, 2001 ‘ J. simmer
‘Dahe k C ’ Auﬂuorlzequms tive
; : : ~“DMSICN GF CHILD SUPPORT

B .(_,, ) 695—6100 . ‘Je Hﬂa’i
; Telephmz Numbev o Person to Contact
In reply refer to: ‘
‘ ‘Case #: 1070685 v
e , : e,
o o . ) : 10706&5/2632




