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Grantee or Debtor.

CRAIG D LEWIS
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CHILD Filed by: DEPT
Robert J.

, also known as or

doing business as:

SSN: XXX-XX-1845

,DOB: 5/30/1961 , FEIN:

The Division of Child Support (DCS) filed the lien identified above with the SKAMANIA

County Auditor on July 07; 2014

. DCSreleases: —

Xl The lien identified above in full.

0 Only the portion of the lien identified above that applies to the following property.
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