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Recording number: 2012181591
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. Grantor or Creditor: The Department of Social and Health Services.

. - . ——__ Grantee-orDebtor: ~ESAAC ‘ALAN HUSTON- — ~ — —-—— " — —alsgknownasor —~ ~~ "~ T
doing business as:

SSN: xxx%-xx-8279 ,DOB: 9/14/1976 , FEIN:

The Division of Child Support (DCS) filed the lien identified above with the SKAMANTA
County Auditoron September 24, 2012+ DCS releases:

% The lien identified above in full.
(J Only the portion of the lien identified above that applies to the following property.
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