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DMISION OF CHILD SUPPORT
5411 E MILL PLAIN BLDG 3
PO BOX 4269

VARCODVER WA 98682-0099

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERV'ICES
DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Troy D. Knight 5 , also known as or

doing business as: : .
U o s

Grantee or Creditor: The Departmient of Social and Health Services (DSHS).
Legal Description: °

Assessor's Property Tax Parcel Account Number: . :
DSHS claims that the deblor named above owes past-due chid suppoit. The Division of Child
Support (DXS) files a ben in the amount of §  2,055.49 i Skamania - County on:

5 Aﬂmalmdpemmlptopeﬁydthedebtornamdaboveexceptﬁiba!Tnstpmpeﬁy
(] On!ythepmpenydescri)edmthelegalearpbonsedlonabove

Rovesber 14, 2001 R. Larson
Date Authorized Represertative
DIVISIGN OF CHILD SUPPORT

{360) 696-6100 . R. Larson’
Tde;;haxeNunbu . Person to Contact
In reply, refer to:

Case #: 1527020
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