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DIVISION OF CHILD SUPPORT

"2121 South State Street ]
PO Box 1237, MS: N27-3
Tacoma Wa 98401-1237 . . -

)

~ . STATE OF WASHINGTON : B T
DEPARTMENT OF SOCIAL AND HEALTH SERVICES s S e
* DIVISION OF CHILD SUPPORT (DCS) S

NOTICE AND STATEMENT OF LIEN g 1 I N

" - Grantor 6r Debtor: Glnger L. Sobaski . SSN-‘ , , _ K B
- DOB 10/24/70 - . * '

Grantee or Creditor:

The Department of Social and Health Services {DSHS).

l.egalbDescn'ption:

Assessor s Propert) Tax Parcel Accounl Numbm

DSHS claims that the debtor named above owes nast
' )upporl (DCS) files a lien in the amount of §

-due child support. The Division of Child A
5,438.50 in Skamania

B
County on: 3‘

5" All real and personal property of the debtor named above _except Tnbal Trust prepeity. o

1 on! the pro eri descnbed in lhe Legal Description section abO\e - -
y the property B P rnses
LA
; OIS oo Hor, BT
May 03, 1998 . .

. Work

Authonzed Repfesenlatf\e
DINVISION OF CHILD sU PPORT

Date

(253) 627-1545
Telephone Number

In reply, refer to: g i_

Case #: 929472 1232204 ] -

l\f S Sq 3 - {FG REL'12/96} =
NOTCE AND SY\TEI!E\T OF LIEN -

12592986503 035441 : A -t
DSHS 09-252 (REV. €9 1996) 828472/2592




