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DVISION OF CHILD SUPPORT

PO Box 11520
Facoma WA 98411-5520
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STATE OF WASHINGI‘ON um el
 DEPARTMENT OF SIDCIAL AND HEALTH SERVICES
DIVISION OF CHILL SUPPORT (DCS) "uw
NUTICE AND STATEMENT OF LIEN ; !'—"9---..._
Grantor ¢t Debtor: Ralph W. Rrokles 13 , also known as or
. doing business as: A )

/

SSN 576-94--6508 , DOB ¢2/01/61

Grantee or Creditor: "The Department of Social and Health Services (DSHS).
*Legal Desciiption:

- ‘Assessor's fr ety Tax Parcel Acc-unt Number:

DSHS daims Yiat the debtor named above owés past-due child support, The Divise -« of Child.
- Support (DCS) files a lien in the amount of § 1,533.61 (A Bknmia Cmmty on;

s All real and personal pmperty of the debtor named above except Tribal Tmst propeny
i1 oy the property described in the Legal Description section. above,

'Jmn:z 07, 2004 = i ¥. Horgan
Date: . Authorized Representative
o DIMISION OF CHILD SUPPORT
{253) 922-0454 T. Morgan
Teleplm Number -Pevson to Contact
" In reply, refer to:
. Case #: 1424601 N

1424801/1858




