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

VARCOUVER WA 98682-0099

S STATE OF WASHINGTON ’
NCAR MENT OF SOCIAL AND HEALTH SERVICES
DMSION OF CHILD SUPPORT (DCS)

NOTICEAND STATEMENT OF LIEN

Gm;torotDebtoc Dennis L. Baker - = 1 » . aso known as or
doing business as: : '

SNEENR 506 11/0/57

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

Legal Description:

i Assessor's PmpertyTai Parcel Account Number: .

DSHSdamsdnlthedebtornarmdaboveowespast-duedﬂdsupport TheDmslonofChi]d
Support (DCS) iiles abien in the amount of § _ 2,024.00 i Skamania County on:
VBAlllealandpersona!propettyo!thedebtornamedaboveexceptTnbalestpmpeny

A Olﬂyﬂ)epmpenydmi)ednlhelegalDesmphonsechonabove

Septesber 27, 2001 J. Demich’ ,
Date . " Authorized Representative
- - DAASION OF CHILD SUPPORT

(360) 696-6100 J. Demich
Telephone Number .. - Person to Contact

In reply, refer to:
: Case #: 1559314

NOTICE AND STATEMENT OF LEN : G REL-0B1998;
D55 09-282 (REV. 0V 1997) T O52001092Z7:21420)
1559314/3520




