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%0 Box 11539
ACOMA WA 93411-552¢

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL sty HEALTH SERyICES
DIVISION oi%?-ﬁw SUPPORT (DCs)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: pennse . Elthervsog . , 50 known as o
- doing business as; i )

SSN 531-94-§293
——

Assessorts Property Tax Parcef Account Number:

~ DSHS daims that the debtor named above Owes past.due chilg support, The
B 01t (DCS) files 3 fien i, the amount of § 2024188 Skanania

‘ Emn‘rea:an‘dpersomwropenyonhedeb :
[ only the Property described in the Leg! Description section above,

" Decesber 29, 2002 R. Farnsworth
B e 29,2003 )
Date ~7 ‘ Representative
: ' DIVISION OF CHItD SUPHORT

- 1380) 696510 R. Farnswcrtn L '3
- Telephonn Numger Person to Contace -

ln,repl_y,r@ierto:
T Case #: 1544744




