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Grantor or Debtor: Holly L. Walker

DOB 06/29/58

Graniee or Creditor:

Legal Description:

Assessar's Properly Tax Parcel Account Number:

DSHS claims thal the debior named above ow
Support (DCS) files a tien in the amount of §

m All real and personal properly

O Only the property described in

May 27, 199§
Date

In reply, refer to:
Case #:1339195
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The Department of Social and Health Services (DSHS).

‘es pasl-due child support. The Division of Child
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(800) 345-9934

in Skamania County on:
of the debtor named above except Tribal Trust property.

the Legal Description section above.
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