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NOTICE AND STATEMENT_ OF LIEN

-

Grantor or Debtor: David B. smith : o ' . ssl,
: - DOB 07/06/72

Grantee or Creditor: The Department o‘f Social and Health Services (DSHS).

Legal Description:

Assessor's Property Tax Parcel Account Number:

D5HS daims thal the debtor named aba;ve owes past-due child support. The Division of Child

Support {DCS) files a lien in the amount of$  4,187.54 in Skamania County on:

{d All real and personal property of the debtor named above except Tribal Trust property.

(] Only the property described in the Legal Descn’ptibn section above.

May 01, 1997
Date

K. Nelson

Authorized Representative
DIVISION OF CHILD SUPPORT

(360) 696-6391
Telephone Number

In reply, refes to: .
Case #:1184677 1296179
- : 3 iFG REL12/56}
© NOTMCE AND STATEMENT OF LN R R . h 11738 570501 180G49;
DIHS 09-222 (REV 05-2994) fadenad, Dir 1184677/1738
ndirect

“red




