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: STATE OF WASHINGTON -
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN
Grantor or Debtor: Tyrone G, Wainright 7 . .VSSN-h,
. DOB 10/18/638 S ; )

Grantee or Creditor: The Department of Social and Health Services (DSHS).

Legal Descn'ption: : ’ ' i

Assessor's?loperty Tax Parcel Account Number-

DSHS clainis that the debtor named above owes past-due child support. The Division of Child
Support (DCS) files a fien in the amount of $ 16,246.49

=

in Skamania County on:

& Al el and personal property of the debtor named above except Tribal Trust property.

Il Only-the pfopéﬂy described in the [egal Description section above.

May 14, 1997 _ J. Demich

Date Authorized Representative
DMSION OF CHILD SUPPORT

£360) 696-6391
Telephone Number

In reply, refer to- .
Case #: 965099 988733
o (F5 REL'12/96)
NOTICE AND STATEMENT OF Ligs B

(3826 270514 180848 ;
[SHS 05-232 (REV. 05 159¢; ) . 965099/3520




