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J. MICHAEL GARVISON

DI\’ISION OF CHILD SUPPORT
5411 E MILL PLAIN BLD: 3
PO BOX 4269

VARCOUVER WA 9B582-0039

STATE OF WASHINCTON
DEPART, MENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS})

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Christy R. Kidder : ! , k50 known as or
doing business as: 7 i

SN . DOB 10/06/74

Gra'nteeror Creditor: The Department of Social and Health Services (DSHS) tyases /.
Legal Desaiption: ' “edered U

e

' 'Assessoc{s Property Tax Parcel Account Number:

DSHS claims ﬂiatﬂyedebtmna:mdabovnmvespast-duedﬂdsupport. TheDwstonofChild
Support (DCS) files a ken in the amount of § 742.13 in Skamania County on:

& AEImﬂmdpemdpropeﬂydthedebtmnanedaboveexceptTrdenstpmpeﬂy
O Otiyd')epropertydesai:edmthelegaleuptwnsecbonabove

hﬂ:h 06, 2002 J. Demich
Date ) Authorized

(360) 696-6100
Telephone Nusnber
In reply, refer to:

Case #: 1364473
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DSHS 09-282 WEV. ou' 997}




