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DIVISION OF CHILD SUPPORT
5411-R MILL PLAIN BLDG 3
PO BOX 4269

VIACOUVER WA 98682-0099

" STATE OF WASHINGTON )
DEPARTMENT OF SOCIAL AND MEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Crantor'or Debtor:  Samuel S. Seaman ’ ! ako known as or
doing business as: - - ’

2’ -

’

SSN -, DOB 01/15/69

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

Legal Description:

Assessor's Property Tax Parcel Account Number: .

DSHS claiis that the debtor famed above owes past-due child support. The Division of Child
Suppoit (DCS) files a lien in the amount of $ 10,247.00. in Skamanija- County on:

5} AI_!malmdpemn!pmpatyofthedebtananedabovee*céplTribalTnstpmperty.
E1 Only the property described in the Legal Description section above.

A 7
Hovember 15, 2001 - J. Osborn - Pram
Date ) Authorized Representative
"~ DMSION OF CHILD SUPPORT
(360} 696-6100 J. Osborn
Telephone Numbes " Person to Contact
in reply, refer to:
Case #: 1507097

NOTICE AND STATEMENT OF LIEN
DSHS 09-782 (REV. 041997}

{FG REL-0G1900}
(24800111 15221644)
150709772466




