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NOTICE OF LIEN

TO:
LAKE COUNTY RECORDER
GOV'T CENTER, 2293 N MAIN ST, CROWN POINT IN 46307

Obligor:

STACEY W ANDREWS, 06/16/1967,
1760 HAYES ST, GARY IN 46404-2739

FROM:

RIVERSIDE COUNTY DCSS - MAIN OFFICE
2041 IOWA AVE, RIVERSIDE CA 92507-2414
(866) 901-3212, (951) 955-9193

Obligee:
BLANCA S ENCINAS

IV-D Case #: 0650318068-01

This lien results from a child support order, entered on 06/19/2001 by SUPERIOR COURT OF

CALIFORNIA in RIVERSIDE tribunalfmumberRID318068DCS.

As of 05-10-2012 , the obligor owes unpaid support in the amount of $89,194.06

This judgment may be subject t0 interest:

Prospective amounts of child support, not paid when due, are judgments that are added to the lien

amount. This lien attaches to all non-exempt real and/or personal property of the above-named
obligor which is located or existing within the State/county of filing, including any property

specifically described below.

Specific description of property:
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All aspects of this lien, including its priority and enforcement, are governed by the law of the
State where the property is located. An obligor must follow the laws and procedures of the State
where the property is located or recorded. An obligor may also contact the entity sending the
lien. This lien remains in effect until released or withdrawn by the obligee or in accordance with
the laws of the State where the property is located.

Note to Lien Recorder: Please provide the sender with a copy of the filed lien, containing
the recording information, at the address provided above.

Check either “A” or “B” below. The option that does not apply may be omitted from the form.
If “B” is checked, the form must be notarized.

A. [ ] Submitted by a IV-D agency/office on behalf of the named obligee

As an authorized agent of a State or Tribal, or subdivision of a State or Tribal, agency
responsible for implementing the child support enforcement program set forth in Title IV, Part D,

of the Federal Social Security Act (42 U.S.C. 651 et seq.), I have authority to file this child
support lien in any State, or U.S. Territory. For additional information regarding this lien,

including the pay-off amount, please contact the authorized agency and reference its case
number, both listed above.

05/10/2012 Qﬂﬂ ///J dﬂﬂm_)

Date Ailthor%d Agent

RAQUELVALDIVIA

Print name; e-maibaddress, phone and fax number

B. [ ] Submitted by an obligee or a private (non-1V-D) attorney or entity on behalf of an
obligee

Tam [ ]the obligee of the above referenced order [or]
[ ] an attorney or entity representing the above named obligee

I certify under penalty of perjury that the information contained in this notice is true and accurate
and that this lien is submitted in accordance with the laws of the State of .
For additional information regarding this lien, including the pay-off amount, please contact the
obligee listed above.

Date Signature

Print name, e-mail address, phone and fax number
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

-

NOTARY CERTIFICATE OF ACKNOWLEDGMENT

(DCSS 0318 (11/29/07)

CSE Case Numberml%g‘_a\

State of Californi T
County of ALk

On OH-Ho-Q0l before me, @JQLL_(&CﬁN\Z& (g2 - Notary Public,
personally appeared @{Vﬁ 1 JLQ {v % 0[ f{ WA , who proved to
me on the basis of satisfactory e\yidence to be the person(sy whose name{,s’@ayé subscribed to the
within instrument and acknowledged to me that hé/sheAh€y executed the same in hf’s@/théir
authorized capacity(jes), and that by h(s@tne’ir signature(é) on the instrument the person(gy, or
the entity upon behalf of which the person(g) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing

paragraph is true and correct.

BELIA C. GONZALEZ
Commission# 1903838
Notary Piblic - California %

Riverside County z

My Comm. Expires Sep 12, 2014

WITNESS my hand and officje

AL AN A
>
=

Signature A




