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

_ Legal Description:
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AUDITOR
GARY M. CLSON
DIVISION OF CHILD SUPPORT :
5411 R MiLL PLAIN BILDG 3
P O BOX 4269
VANCOUVER WA 98562-0269

STATE OF WASHINGTOM )
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

' NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Theron J. Thomas ) SS__,
. DOB 03/13/67 - .

Assessor's Properly Tax Parcel Account Number- i

DSHS claims that the debtor named above owes past-due child support. The Division of Child
Support (DCS) filés a lien in the amount of §  31,784.96 in Skamania County on:

{8 Al real and personal property of the deblor named above except Tribal Trust property.

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

February 04, 1998
Date

K. Fisher
_Authorized Representative
DIVISION OF CHiLD SUPPORT

(800) 345-9384

Telephone Number
In reply, refer to: »
Case #: 889279 976467 647088 1021218 1273408
" (FG REL:12/08)
KOTICE AND STATEMENT OF LIEN 10824 330204 1503% 7}
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