DMISION OF CHILD SUPPORT

PO BOX 4269
erﬂh 58682-0099

SI'ATE OF WASHINCTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
- DIVISION OF CHILD SLUIPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor or Debtor: Joaathan E: All’neﬁéinger : , also known as or
doing business as: JOR  ALLXENDINGER )

SSN . DOB 08/08/63

Grantee or Creditor: The Dej-artment of Social and Health Services (DSHS).

Légal Desaiption:

_ Assessor's Property Tax Parcel Account Number: .

DSHS claims that the debtor named above owes past-due child support. Tl Bivision of Child -
Support (DCS) files a lien in the amount of $ _9,750.00 in Skamania County on: :

3 A real and personal property of the debibrnamedaboveexcept'frﬁ:alest property.
(] Only the property described in the Legal Description section above.

September 09, 2002 ‘ €. Bailey

Date Aitthorized Representative
B DIMISION OF CHILD SUPPORT

(360) 696-6100 C. Bailey

Telephone Numbes - Person to Contact
In reply, refer to: 7
Case #: 450639

NOTICE AND STATEMENT OF LEN
O5HS 09-262 (REV. 00/ T797)




