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DIVISION OF CHILD SUPPORT
5411 B MILL PLATN BLDG 3
PO BOX 4269 .

" VARCOUVER WA 98682—0099

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

NOTICE AND STATEMENT OF LIEN

" Grantor or Debtor: Christophe J. Trosper , akso known as o
doing business as:

r

s o5 oipwm :

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

Assessor's Property Tex Parcel Account Number: .

i Cr - ) ;
DSHSdain'sﬂIatthedebtornaneddxweowapast-duedidsuppom The Division of Child
Stpport(DCS)ﬁlesalienintheamalnofs/_ 4,877.50 in Skamania County on:

5| All real and pessonal propeity of the debtor named above except Tribal Trust property.
O Oliydiepmpertydesaﬂ)edhtheLegalDesoipﬁonsecﬁonabove_
Decesber 27, 2001 A. Becker

Date Authorized Representative
DIISION OF CHILD SUPPORT

{360) 696-6100 A. Becker
Telephone Number Person to Contact

In réply, refer to:
Case #: 1441747 1519104
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