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-DIVISION OF CHILD SUPPORY
5411 E MILL PLATN BLDG 3
PO BOX 4269

VANCOUVER WA 98682-0093

 STATE OF WASHIN(.TON S
 DEPARTMENT OF SOCIAL AriD HEALTH SERVICES
~ .. DMVISION OF CHILD SUPPORT (DCS)
NOTICE AND ST ATEMENT OF LIEN

Grantor or Debtor: Joseph *. mu . - i ,»alsokno;mm’a'sor
t.’olngbusmesas JOSEPH TALLOM JR BLAIR
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. : Grantee or Creditor: The Department of Social and Health Sérvices (DSHS). ".‘!f_'}':_ e
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T Assessor's PropertyTax‘Pan:el Account Number: .’

) DSHSdamsthatthedebtornamedabovemuespast—duedﬂdmpport The Division of Child
Sl © Support (DCS) files a lien in the amount of § 4,249 00 in Skamania County on:

3 AﬂmdmdpersmxdpmpeﬂyofﬂredebtornmnedabweexceptTri)dTnstpropedy.
D On!ymepmpeﬂydesai)edhtheLegalDesaipﬁonsecﬁonabove.

 January 29, 2002 * J. Demich
Date Authorized Representative
DMSIG\‘-GCPBLDS[PPOKT

(360} 696—6100 J. Demich
. Telephone Musnber Person to Contact
" Wreply, refer to: y o ,
Case #: 1303582 1586389 1630273

NOTICE AND STATEMENT OF LIEN
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