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~-DIVISION OF. CHILD SUPPORT
5415 Evergreen Way

P.O. Box 4282 Ms: N31-2
Evcrett wa 98203-9282

- -

" STATEOF WASHINGTON o
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCs)

NOTICE AND STATEMENT OF Liek

Grantor or Debtor: Marco A. Mascareno - ,SSN-;A,
: DOB o01/17/70 : o .

RECEIVED

APR 091208

1355 U s
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Grantee or Creditor: The Department 6f Social and Health Senices (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 (DCS) fites a lien in the amount of § - 13,466.98 “in Skamania County on-

E Allveal and personal propeiiy of the deblor named above excepl Tribal Tiust propeﬂy.

0 Only the p.ropert)' described in the Legal Description section above.

April 01, 1998 T. Casuccio

Date Authorized Representative a
DMISION OF CHILQ SUPPORT

 (425) 290-3200
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