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ATE OF WASHINGTON
. DEPARTMENT OF SOCIAL AND HFA!.TH SERVICES
, DIVISION OF CHILD SUPPORT. (DCS)

* NOTICE AND STATEMENT OF LIEN

Grantor or Deblor: Cliffora Alexander = ., asoknown as or
doing business as: - : '

SSN ' . DOB 12/28/37 )

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

Assessor's Property Tax Parcel Account Number:

DSHSdain;s&ntthedebtornamédabgveowespast-due&ﬂdsuppm. The Division of Child
Support (DCS) ﬁles a len in the amount of § 572.00 in Skamania _ County on:

5"} AﬂmalmdpersaulpropatydﬂsedebtmnanedaboveexceplTrﬂannstpropeﬂy
a Oriythepmpettydescribedmthelegal Desmpbonsecnonabove.

Mugust 26, ‘2ooo
Date

{360) 696-6100
Febephone Number
‘I reply, refer to:
: Case #: 729884
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