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NOTICE AND STATEMENT OF LIEN

Crantor or Debtor: Kenneth T. Gipson ,SSN-_‘ ) o
ST I DORB 09/23/58 1 . T A

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

Legal Description:

Assessor's Property Tax Parcel Account Number:

DSHS claims thal the deblor nared above owes past-dué child support. The Dhvision of Child

Support (DCS) files a lien ia the amount of § 3,755.12 in Skamania Counly on: B

13 All reai and personal preperty of the debtor named above ex cept Tribal Trust property.

] Only the property described in the Legal Description section above.
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