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Filed & Recorded in Official Records

of SKAHANIA COUNTY

SKAMANIA COUNTY RUDITOR

J HICHAEL GARVISUN

Fee: $4.88

DIVISION OF CHILD SUPPCRT
PO Box 11520
Tacoma, 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: Chas L. Brown _ ;. also known as or
doing business as: : ;

H

SSNixx¥-xxX-8271 DOB:"02/06/82

Grantee or Creditor: The Depariment of Sacial and Health Services {DSHS).

Legal Description:

Assessor’s Property Tax Parcel Account Number:

Child support payments, not paid when due, are judgments and accrue to the lien amount.
DSHS ¢laims that the debtor named above owes past-die child suppart. The Divisicn of Child
Support (DCS) files alien in the amount of § 6,354 .40 in Skamania County on:

& Al real and persenal property of the debior named above except Tribal Trust property.
£l Only the property described in the Legal Description section above.

July 30, 2007 P. Stevens
Date Authorized Represeniative
DIVISION OF CHILD SUPPORT
{360) 6956-6100 P. Btevens
Telephone Number Person to Contact

NI"" COC1S58682005302870C000C00D0E2502 |Iw|’|

FG VER: (1.3)

1368:20070731/
NOTICE AND STATEMENT GF LIEN 1058682/0725

DSHS 0g9-282 (REV. D&/2C01)

In reply, refer to:
Case #:1958532 2007594




