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

NOTICE AND STATEMENT OF LIEN

Grantor or Deb*or iillin Doblins ’ . also known as or

“doing business as: WILLIAN DAVAL - .
i WILLIAM DAVAL -

55! DOB 12/15/71.

’

) Grantee or Cred:tor The Depaitmenl of Social and Health Services (DSHS).
Legal Description:

A:sessor‘s Pmpeﬂy Tax Parcel Account Number: .

DSHS danm lhzl the debtor named above owes past-due child support. The Division of Child
Support (DCS) files a lien in the amount of $ _2,122.50 in Skamania County on:

(& Al real and personal pmperty of the debtor named above except Tribal Trust propérty.

DOrﬂythepropeftvdesai)edmtheLegalDescnptWSKtImabove "!M“ :

A 'OJHu' T S/
~ December 04, 2000 : J. Demich '““7 '

Date Authorized Representative '.'?‘ j_“‘““'
BMSION OF CGHILD SUPPORT

(360) 696-6100 o “ J. Demich

Telepinrel‘ﬁmber : ) .~ Person to Contact
In reply, refer to:
© Case #: 1528171
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