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S J. MICHAEL GARVISON
DIVISION OF CHILD SUPPORT
5411 E MILL PLAIN BLDG 3
PO BOX 4269

VANCOUVER WA 986820099

- T - STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HIEALTH SERVICES
] 7 . DIVISION OF CHILD SUPPORT (DCS) .
o . , - NOTICE AND STATEMENT OF LIEN
e GrmlororDeblor Lovanna L. Danielscn .anhrovmasbr
'; doing business as: .

N SR s e

Grantee or Creditor ‘The Department of Social and Health Seivices (DSHS).

Legal Description:
Asstssa's.hopeftyTax Pan:el Account Number: . ’ ) .
\ DSHS claims that the debtir named above owes pastidue child support. The Division of Cheld
.. ) Support (DCS) files a keninthe amount of $§  2,473.00 . in Skamania County on:
- - EAﬂma!aﬂpasgndpropatydthedeblmnmmdabéveexceptTrﬁ)aiTnMpmpaty.»
- N OﬁiyﬂwpmpertydescrbedhthelegalDescﬁpﬁonsecﬁon_above-
_‘ ’ Jancary 20, 2002 : J. Zimmer : i..,,,,, "&‘4
i Date . - ‘Authorized Represesitative %,.‘..
- DIVISICN OF CHILD SUPPORT -~
: , ’—'-m-a
(360) 6966100 J. Zimmer S —
Telephone Number Person 1 Contact o
in reply, refer to:
Case #: 1260094 980901 1057638
N . NOTICE AND STATBMENT OF LEN
~. K DSHS D3-752 (REV. oV BS7)
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