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AUGITOR
GARY M. OLSON

DiVISION OF CHILD SUPPORT
2121 South State Street
PO Box 1237, MS: N27-3

Tacoma Wa 98401-1237969

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

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Greg Martin

» also known as or
doing business as:

r

_, DOB 11/28/59 .

Grantee or Creditor: The Department of Social and Health Senices (DSHS).

“Legal Description: o L AL L
. B ecares

e &

b

Assessor's Property Tax Parcel Account Number: .

D5HS diaims that the deblor named above owes past-due child support. The Division of Child
Suppoit (DCS) files a fien in the amount of § 6,682.55 in Skamania County on:

(R Al real and persenal property of the debtor named above except Tribal Trust property.
3 Only the property described in the Legal Description section above.

October 05, 2000 B. Mattson

Cate Authorized Representative )
. OMISION OF CHILD SUPPORT

(253) 597-3700 B. Mattson
Telephone Number ‘ Person to Contact

in reply, refer to: -
Case #: 1276080

NOTICE AND STATEMENT OF LIEN (FG REL-081599}
O5HS 05-282 (REV. 04/ 1997) {2170-0G1005:221108)

1276080/2170




