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DlVIS‘ON OF CH!LD SUPPORT
S'lll E MILL PLAIN BLDG 3
P O BOX 4269

VARCOUVER WA 9B6€2- 0269

STA'E OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
CHVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Michael b.’ Hadaller

. also known as or
doing business as:

SSN .DOB 01/i6/64
- Granfee o1 Creditor: The Depariment of Social and Health Servicé; (DSHS).

‘Legal Desaiption:

Assgssofs Property Taxr Parcel Accdunt Number:

"DSHS dlaims !hat the debtor named above owes pasl-due child éupport The Division of Child
Support (DCS) files a lien i the amount of $ 10,662.42 in Skamania

County on:

3 Afl real and personal propérty of the deb*or named above except Tribal Trust propenty.

i D Only the property described in the Legal Descnpllon section above,

Septesber G2, 1999 ’ A Cullen

Date ) ’ Authorized Representative
. . i DMSIO\I OF CHI’ D SUPPORT

{360) 696-6391 . : 'a. Cullen

‘Teleﬁrbne Number ) ) Person to Contact ‘
In reply ‘refer to: .

: Case #: 309136 812476 390745 662868
NOT'IC!N‘DSTAWOELKN . (FG REL06/1968;
DSHS 09-782 (REV. 04 19¢7; i

(3083.990902 §30424)
309136/3083




