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~ STATE OF WASHINGTON B : : o
DEPARTMENT OF SOCIAL AND HEALTH SERVICES . o A
- DIVISION OF CHILD SUPPORT (DCS) :

NOTICE AND STATEMENT OF LIEN =~ B

Grantor or Debtor: Hichaél 1. Morris . SS‘.
o DOB 04/01/64 - .

Grantee or Creditor: The Department of Social and Health Senvices (DSHS).

Legal Description:

Assessor's Property Tax Parcel Account Number-

DSHS claims that the debtor named above owes past

-due child support. The Division of Child
Support (DC5) files a lien in the amount of & 61,835.00

in Skamania County on- : ) \\\ -
[ All reatand pereonal pioperty of the debtor named above except Tribal Trust property. IR RN
: . ‘ 1 kmi‘:\\;l?f e
0 ‘Only thé property desciibed in the Legal Description section above. = ? T h

¥arch 30, 1998 T. Hammond - T S T
Date ) Authorized Repeesentative < T . 1
' DRVISION OF CHILD SUPPORT

(800) 345-9984 .
Telephone Number
In reply, refer to:-

Case #: 572973 622358 963496 1021215
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