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- NOTICE AND STATEMENT OF LIEN

. Grantor or"De'btor: George F. Grund : , SSN__,
: o DOB 08/11/71 . e '

‘-

Grantee or Creditor: The Departmentiof Social and Health Senices (DSHS).

Legal Descﬁptioh:

Assessar's Property Tax Parcel Account Number:

DSHS claims that the deblor named above owes past-due chi
Support (DCS) files a lien in the amount of § 1,006.00

'd support. The Dhision of Child ) ' :
in Skamania County on:

L8 Al reai and peisonai property of the debior named above exce

B Only the propén)' described in the Legal Description section above. - 7

K. Muir )
Authorized Representathe
DIVISION OF CHILD SUPPGRT

.. " May 26, 1998
- Date

(800) 345-9954 . o
Telephone Number '

Inreply, refer to:
Case #: 1363000 1328290
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