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R : DIVISION OF CHILD SUPPORT
_ PR 5411 E MILL PLAIN BLDG 3 '
3 ST . : PO BOX 4269

m WA 98662—0269

STATE OF WASHINGTON *
" DEPARTMENT OF SOCIAL AND HEALT: SERVICES
DPASION OF CHILD SUPPORT (DS} .

NOTICE AND STATEMENT OF LIEN .

Grantor or Debtor: Archi€ C. Gardner IY : ako known as or
doing business as: . W

/ SSN 563-61-2662 __ DOB 02/25/77

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

Assessor's P;opeftyTax Parcel Account Number: .

DSHSdamst}ntﬂledebtornmwdabm»eawspast-dued\ﬂdsq)port. The Division of Child
Stpport(DCS)ﬁlesalienmtheanmmtofS 3,552.34 - in Skamania Countyon.

& NlredandpasanlpmpeﬂydthedebtornamedaboveexcemTrﬁ)dTnstpmpeny
3 Oriythepropertydesaibedmthelegalbesmpuonsecﬁonabove

January. 99, 2001 A. Cullen :
Date Authorized Represertative
DIVISION Of CHILD SUPPORT
(360) 696-6100 , A. Cullen

Telephone Number Person to Contact
. Inreply, refer to: ‘
D ~ Case #: 1458543

NOTICE ANO STATEMENT OF LIEN
DSHS 09-262 (REY. OV %597




