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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SIRVICES B
DIVISION OF CHILD SUPPORT (DC5)

» NOTICE AND STATEMENT OF LIEN
Grantor or Debtor: 7 Brian T. _Thomspson

Assessor's Propeity Tax Parcel Account Number-
past-dae child support. The Division of Chid
in:Skamania County on:

DSHS daims lhél the debtor named above owes

(d Al real and personal poperty of the debtor named above except Tribal Trust property.

| Only the property desaibed in the Legal Description section abaove.

Novesber 22, 2000 . - R. Ha'terbouse' . S !
Date Authorized Representative i
. DMSION OF CHILD SUPPORT [

{360) 696-6100
Telephone Number

In reply, refer to: ) o
Case #: 1327735 ’

R. Waterhouse
Person to Contact

NOTICE AND STATEMENT OF LIEN (FG REL-08/1999)
DSHS 09-282 (REV. 04 2997} (3210001122 003527)
’ 132773573210



