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) STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DiVISION OF CHILD SIJPPORT {DCS)

NOTICE AND STATEMENT OF LIEN

= Granfor.or Deblcr: Ravin R, Miller ; also known as or
* doing business as; ; ‘

7 SSN B41-08-5414 ", DOB 04/06/74 )
Grantee or Creditor: ‘The Dspartment of Secial and Health Services (DSHS),

)
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 Assessor's Property Tax Parcel Account Number: .

E DSHS claims that the dsbtor named above oWes past-due child support. The Division of Child -
- Support {XCS) filas a lian in the amountof § __5,063.15 in Skamanta County on;

[ Alf reat and ‘personal Property of the debtor named! above except Tribal Trust property. .
O Only the property described in the Legal Description section above,

- January 08, 2004 J. Stevenson
Date: : ) Authorizz Eepreseritative
DIVISION GF CHILD SupPORY

(425) 43u-4800 o J. Stevenson

. Telephone Number Person to Coniact

- In reply, refer to;
Case #: 1676212
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