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GARY M. OLSON

DiVISION OF CHILD SUPPORT
5411 E MILL PLAIN BLDGC 3
P O BOX 4269

VARCOUVER WA 98662-0262

. STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
" DIVISIGN OF CHILD SUPPORT (DCS)-

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Michael E. Taylor . SS__,
- PBOB 04/06/57 A - L .

- Grantee or Creditor: The Depantment of Soéiai and Health Sen;ices {DSHS). A - - : R .:’
» Legéi Desc'ription: . T
: o
Assessor's Property Tax Parcél Account Number: o - - S T
ESHS claims that the debtor named above owes past-due child support. The Division of Child e T
Support ¢DCS) fifes a lien in the amount of S 1,015.26 in Skamania Counly on: . o i -
3 Al reat and personal property of the debtor named above except Tribal Trust property. , o o s ) ”
) S . o
] O QOnly the property described in the Legal Descripticn section above, ; ' ( e T
_ - s May 21, 1998 K. Fisher adse L‘f“ T T
T : e Date - Authorized Kepresentative |

DIVISION OF CHILD SUPPORT

(800) 345-9984
Felephone Number

In reply, refer to:
: Case #:1354027

- | (FG RELT2/88)
NOTICE AND STATEMENT OF LiEN {0824 380521.181252)
DSHS 09-252 (REV. 09 1335, ’ 135402750824
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