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DRISION OF CHILD SUPPORT

PO BOX 11520
TACOMA WA 98411-5520
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DEPARTMENT OF SOCIAL AND HEALTH SER\’ICES ‘
DMSION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN

Grantor o Debtor: Dylan G. Simgkins ., ko known as or SR -
doing business as: - ‘

- 7 smu OF WASH: NGTON

) SRR ' ' SSN .08
Geantee or Creditor: The Depariment of Social and Feallh Senices (1)515).

Legal Description: ’ : ) .

Assessor's Property Tax Parcel Account Number:

. R ) DSHS claims that the debtor named above owes past-due child support. The Bivision of Child .
’ . - T . Support (DCS) files a lien in the amouniof S 2,820.00 in Skamania . County on:

S ' . : {d An real and personal property of lhe debtor nomed above except Tiibal Tmsl property - i E

] Onf) the property described in the iegal Descnptlon section above.

July 28, 2003

_ K. Eastman
Date

Authorized Repfesentative
. . ' L . DOVISION OF CHILD SLPPORT

(509) 363-5000

) - - J ; i ( -
LT Telephone Number Pesson to Conitact ’ -, - N T
. . Y
7 . In reply, refer to- ’ -

Case #: 1684824

- ) : ‘I .
MOTICE ASD STATENENT OF LIEN - (FG RELOS/1999) . - ' -
R O5HS 05-23 (REY. Ga 1237) r {4956 030728 230759} s
165482474056 i




