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 AUDITOR
GARY M. OLSON

DIMVISION OF CHILD SUPPORT
5411 B MILL PLAIN BLDG 3
PO BOX 4269 '

VARCOUVER WA 98682-0099

. STATE OF WASHINGI’ON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DMISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

C’antororDeb!br:'i._xnnll. Floyd : i ", also known as or
doing business as:’ . N , -

sl " DOB 03/21/64 5

Grantee o Creditor: The Department of Socia! and Health Services (DSHS).

Legal Description:

Assessor's Property Tax Parce! Accounl Numbes:

mmdmuutmedebtammdabmempmd&édﬂdwppm The Division of Chid
Support(DCS) files a ken 1ntheamountof $ 175.00 in Bkamania County on:

@ A ledmdpesonalpropenydthedebtmnmnedaboveexceptTri)alestpropmy

DOlﬂyﬂwepropenydesa&)edhﬂieLeg;'Nsa'i;Jﬁonsecﬁonabove. L L e

: : , : 'r..a;_.-.p"b, =
June 02, 2001 A. Cullen i

Date ™ Authorized Represerntative i

DMSION OF CHILD SUPPORT ,

(360) 696-6100 A. Cullen
Telephone Number . Person to Corttact

In reply, refer to:

Case #: 1532098
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