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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)
NOTICE AND STATEMENT OF LIEN ,

Crantor or Debtor: Robert W. Brcnm o . SSN __
T DOB

Grantee or Creditor: The Depar{ment of Social and Health Services {DSHS).

Legal Description:

&Sessor's Propeny'Tax Parcel Account Number-

DSHS claimsé that the debtor named above owes past-due child support. The Division of Child

Support {DCS) files a lien in the amount of $ 21,265.09 in Skamania County on:

[d Alrest ang personal praperty of the debtor named above except Tnbal Trust property.

] On!y the propert} described in the Legat Descnphon section above.

May 19, 1957 5. Fossum
Date : :

Authorized Representative
DI\1SIO\ OF CHID SUPPORT

(360) 6966391
Telephone Number

In reply, refer to: :
Case #: 1287013 1287241
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