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- STATE OF WASHINGTON
. ’ DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN
Grantor or Debtor: Dsllas R. Wyatt a!soklmwnasor

doing business as:
S L e—

Grantee or Creditor: The Department of Social and Health Services (DSHS).
Legal Description:

Assessor's Property Tax Parcel Account Number:

DSHdemsthatﬂ\edethtnarPdaboveowespast-duedﬁldsupporL The Division of Child

Support {DCS) files a ben in the amount of §  7,263.83 in Skamania County on:
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(360) 6966391 M. Givens

Tedephone Number = Person to Contact -
Inreply, refer to: '
Case #: 681500
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