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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPGRT (DCS)

NOTICE AND STATEMENT OF LIEN

Granior or Debtor: Aneon %, Nielsen
doing businesy ag:

, also knownas or

J

SSN543-54-8778___, DOB 067068780
Gractee or Creditor: The Departient of Soclal find Health Services (DSHS),
Legal Description:

Assessor's Properly Tax Parcel Account Number: .

DSHS clalms that the debtor named above oes past-due child support. The Division of Child ;
Support (DCS) files a lien In the amount of $ 2,013.00 in Skamania Chounty on:

L Al et and personal property of the debtor named above except Tribal Trust property.

| Culy the property deseribed in the Legal Description section above,
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December 04, 2001 C. Bailey iy

Date Authorized Representative “ongit
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‘(36(12 696~EL00 C. Bailey

Telephone Number Person to Contact

I reply, refor to:

Case #: 1504537
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