DIVISION OF CHILD SUPPORT
5415 Evergreen Way

P.0O. Box 4282 MsS: N31-2
Everett Wa 98203-9282

) STATE OF WASHING'I’ON N
DFPARTMENT OF SOCIAL AND HEALTH SERVTCES
DIVISION OF CHILD SUPPORT (DCS)

Noncz AND STATEMENT OF LIEN.
Grantor or Debtor: Robert C. De!gg‘g _ , a!solmownason"

doing business as: _ ]

ST o s ——
Grantee or Creditor: The Depanment of Social and Health Services (DSHS)
legd Desaiption:

Assessor's Property Tax Parcel Account Number:

DSHSdaimsthaubedeb!orna:mdaboveowapast-duedﬂdsuppod 'lheD'vrstonofChild
Support (DCS) fifes a lien in the amount of $ 1,749.75 in Skamania County on;

ﬁ Aﬂmda\dpﬁsaldpmpeﬂydmedebtornamedaboveexcep[Trﬂ)alTnstpropeny
E] Odyﬂtepmpeﬂydesctibedhthelegal Desmpbonsecnonabove.

Septeaber 12, 1999 ¥. Norton
Date . Authorized Representative
- o . | DIVISION OF CHILD SUPPORI
(425) 4384800 ’ T. Norton
Telephone Number - - Pesson to Contact
in reply, refer to: '
Case #: 618793 1028548
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