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CART 4. 0LSON

DIVISION OF CHILD SUPPORT
1002 No. 16th Avenue
PO Box 22510, MS: B39-17
Yakima Wa 98907-2510

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

NOTICE AND STATEMENT OF lIEN

Grantor or Debtor: Allen P. Mosqueda . SSN -
DOB 11/24/65 i )

CGrantee or Creditor: The Department ©! »ocial and Health Senvices (DSHS).

12g3l Description:

“ssessor's Property Tax Parcel Account Number:

"SHS dlaims that the deblor named above cwes past-due child support. The Divisior of Child
“dppert (DCS) files a lien in the amount of §  27,667.04 in Skamania County on:

% Allredl and personal property of the debtor named above except Tribal Trust property.

3 Ohly the prop- :iy described in the legal Descﬁption <ection above.
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Authorized Representathve
DIMVISTON GF CHILD SUPPORT

{50%) 575-2138
Telephone Number

ey, refer to:
Case #: 805478
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