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DVISION OF CHILD SUPPORT 3 .MICHAEL GARVISO\:
' 5411 E MILL PLAIN BLDG 3 :
PO BOX 4269

VARCXIVER WA 98582— -0099 _

STATE OF WASHINGTON
DEPART? MENT OF SOCIAL AND HEALTH SERVICES
- DMISION OF CHILD SUPPORT (DCsy -

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: DonaldD hndan ] » also known as or
doing business as: - . : ]

s

SSN DOB 1 0(02[§8 s

Grmtee or Cneditor The Deparlmenl of Social and Health Services (DSHS)
Legal Desaiption:

g

Assessor's Property Tax Parcei Account Number: o

DSHS daims that the debtor named above owes past-due chid
Support (DCS) files a lien in the amount of § 2,589.80

D OdyL‘lepmpeltydescribedmtheLega]Desmpbons«'ﬁonabuve

January 06, 2002 4 R. Bell
Date Authorized Representative
DIVISION OF CHILD SUPPORT
1360) 696-6100 B. Bell
Telephone Number Person to Contact
n reply, refer to:
Case #: 1067315

MNOTECE AND STATEMENT OF LEN
DSI5 09232 eV, U997




