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STATE OF \‘\.’A’SHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SER\’ICES
DI\’ISION OF CHILD SUPPORT (DCS)

" NOTICE A!\'D STATEMENT OF LIEN

- Grantor or Debtor: ‘Rodney A. Walters . ,SSN-__,
: - DOB 12705/61 e 1 "

Grantee or Creditor: The Department of Social 4nd Health Services (DSHS).

Lega! Deseription:

" Assessor's Propeity Tax Parcel Account Number:

DSHS clairns that the debtor named above owes past-due child support. The Division of Child

Support (DCS) files a lien in the amount of § 337.00 __in Skamania County on:

[d Al real and personal property of the debtor named above except Tribal Trust propen)

O Only the property described in the Legal Descnptlon section above.

‘april 06, 1998 J. Demich

Date Authorized Representative :

DIVISION OF CHILD SUPPORT

(800) 345-9984
Telephone Number

In reply, refér to: ]
Case #: 1260378
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