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DVISION OF CHiLD SUPPORT

FO BOX 11520
THOOMA WA 98411-5520

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

NOTICE AND STATEMENT OF LIEN
Grantor or Debtor: Jim X,. Hayes ,a!solcmaai

doing business as:
I s

Grantee or Creditor: 'lheDepanmentofSocialandHeahhSeMm(DsrB).

r

Legal Description:

WsWyanmmNm .

Dﬂisdahmﬂmﬂ\edebtornanedabaveowspast-dsedﬂdsppoﬂ. The Division of Child
Support (DCS) files a en in the amount of §  7,624.60 in Skamania County on:

& Aﬂmdandpersmdpropeﬂydﬂ\edeb'mnamed.abmeexceptﬁbdmstmﬂy.
O Oﬁyﬂreprope-tydesaibedhthelegalbmipﬁonsecﬁondbove.

October 06, 2003 J. 2immer

Date Authorized Representative
DMSION OF CHILD $UPPORT

(360) 6966100 J. Zimmer

Telephone Number Person to Contact

in reply, refer to:
Case #: 1070685
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