150739

J MiC! Hr i L LmiwquN

DMSION OF CHILD SUPPORT

0 nox 1!.520
m LY 984‘11-5520

STATE OF WASHINGTON
DEPART MENT OF SOCIAL AND HEALTH SERVICES
) MSION OF CHILD SUPPORT (DCS)
4 v NOTICE AND STATEMENT OF LIEN
e ‘Gmtororl)ebtor l-nmth A. w&im - S ,alsoimmmasS'or '
e ‘dolngbuslnessu.‘-, ‘ P T

g!'rN 5‘3-90—1524 ; DOB 0‘!2(‘0

: Gfantee m'Cmdltor' The I} nartment o Soclal and Health Senvicas ‘DSHS)

.

ega]Descﬂption. :

1 Assessor‘s PmpertyTax Parcel Account Nunbet 8

‘ V“"LGHdemﬂ\aﬂtedebtornmdaboveowespast-dueduﬂdwppon '!heDMslonofChﬂd R ot
o Suppott(DCS)muaileninthemmtofs _.708.79 _ in Skamania Countyon

Sl .ﬁAﬂrealmdpe:somlpmpeﬂyohhedebtornamedaboveexcepﬂﬂbdmxstpmpe'*l
D Onlyﬂwpmpenydescﬁbedhthelegalmmpﬂensecﬁonatme e

S octobcn: 12, zooz SRR s - 'ca,:a ' ‘
e 5.._ ,; E . INVISION OF CHILD SUPPOKT -
g gusg 438-4800 . Lecar

ST 'I'dephx’leNunber‘ . ; ' Person to Contact’
. nreply,referto: ‘ ‘

. Cxe #: 1730881

i mmommm uln
S ossosam mwovrm?'




