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DIVISION OF CHILD SUPPORT o CA'%Y M. CLSON

500 FIRSY AVENUE S
SEATYLE WA 98104-2830

STATE OF WASHINGTON
DEPARTMENT OF SQCIAL AND HEALTH SER\/!CES
: DIVISION OF CHilD SUPPORT (DCS)

- . Non& AND STATEMENT OF LIEN

Grantorx or Debtor: Lonny W. Bateson
domg business as: - _

s . DOB 11/16/69 L

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

Legal Desaiption:

Assessor's Proneny Tax Parcel Account Number: .

DSHS claims that the debtor named above owes past-due child sunpon The DNlSIOn of Child
Support (DCS) files a lien in the amount of § 2,348.74 in. Skamania " County on:

o an leal and personal poperty of the debtor named above excep{ Tribal Trust propeity.

W] Only the property described in the Legal De:cnpnon sectlon above, :
"‘(‘“"f.‘- /‘

September 16, 2001 : L. Mccauley

Date Authorized Representative
DIVISION Of CHILD SUPPORT

(206) 341-7000 L. Mccauley

Telephone Number - " Person to Contact

In reply, refer to-

: Case #: 1516506

NOTICE AND STATEMENT OF LEN {FG REL-08/1998) -
OSHS 05-182 (REY. 04/ 1997} msemmm‘.on)

1516506/0759




