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GARY H. OLSON

DIVISION OF CHILD SUPPORT
Central Operations

P.O. Box 9008, MS: 45863
Olympia Wa 98507-9008

STATE OF WASHINGTON
- DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (D)C5)
NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Rathleen J. Cooke , SSN__,

DOB 01/21/63

Grantee or Creditor: The Depariment of Social and Health Seivices (DSHS).

Legal Desciiption: b L
-il'__‘;‘h!;":.ﬂ‘m

Assessor's Properly Tax Parcel Account Number:

DSHS claims that the deblor named above owes past-due child suppoit. The Division of Child R )
Support (DCS) files a lien in the arount of $ 573.92 in Skamania County on: o b e

4 Allreal and personal property of the debtor named above except Tribai Trusl property.

O Only the property described in the Legal Description section abaove.

Rovember 08, 1997 J. Plett
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