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DIVISION OF CHILD SUPPORT
5411 E MILL PLAIN BLDG 3
.P O BOX 4269
- VRENCOUVER WA 98662—0269

STATE GF \‘W-\SHINCI’ ON
DEPARTMEI’H OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

'NOTICE AND STATEMENT OF LIEN

'-Qrmtt/)forDebton Barbara L, Jackson : N alsuknovmasor

S

Gantee or Creditor: The Department of Social and Health Semces (DSHS).
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Assessor's PtopeftyTax Parcel Account Numbe:: .

DSHS claims that the debtor named above Gwes past-due chid support. The Division of Child
Support (DCS) ﬁles alieninthe amountof $§  4,076.71 in Skamania County on:

ﬂ All real and personal property of the debtor named above except Tnbal Trust propeity.
Ll Only the pmpertydesm‘bed in the Legal Descnptlon section above.
Rovember 01, 1999 ) B. Munoz Erwin

Date : o Authorized Representative
- i . - - DIVISION OF CHILD SUPPORT

(360) 696-6391 ' ‘ B. Munoz Erwin
Telephone Number ‘ Person to Contact
In reply; refer to: ¢

] Casé #: 1021318 1459955
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