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GARY M. - CLSON

DIVISION OF CHILD SUPPORT
5411 E MILL PLATN BLDG 3
P O BOX 4269-

VARCUUVER WA 98662-0269

STATE OF \NA‘SHIN(.TON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
'DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LiEN

Granto:otDebtot Janice L. Roske " o - 3 , also known as or
doing business as: ’ ;

_ DOB 06/01/69

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

Legal Desaiption:

Assessor's bepeﬂy Tax Parcel Account Number: .

| DSHS daims that the debtor named above owes past-due child sijport. The Division of Chid
Support (DCS) files a len in the amount of § __2,650.00 in Skamania County on:

(2 Allceal and 'persona[ property of the deblorf named above except Tribal Trrust, property.
i3 Only the property described in the Legal Desaription section above.
Hovesber 29, 2000 . D. Orr

Diae - Authorized Representative
DIVISION OF CHHD SUPPORE

(360) 696-6109 . D. Orr
Telephone Number Person to Contact

In reply, refer to:
Case #: 1540936

NOTICE AMD STATEMENT OF LEN (FG REL08.1008)
OSHS 09182 (REV. OV BT} (3336:001129:221310)
1540936/3334




