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PREPARER
INFORM ATION: Stephanie Forshaw 1370 S. State St. Ste. A San Jacinto, CA 866-901-3212
CSS Name Street Address City State Phone #
ADDRESS TAX
STATEMENT: Ted L. Reynolds 134 Shelia Pt. Shelby AL 35143
Obligor Name  Street Address City State  Zip Code

RETURN TO: DEPARTMENT OF CHILD SUPPORT SERVICES
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RECORDING REQUESTED BY l
RIVERSIDE COUNTY DEPARTMENT

OF CHILD SUPPORT SERVICES

T

COUNTY CODE: 0606501

WHEN RECORDED MAIL TO

RIVERSIDE COUNTY DEPARTMENT OF l
CHILD SUPPORT SERVICES

1370 S STATE ST STE A
SAN JACINTO CA 92583-4922

SPACE ABOVE THIS LINE RESERVED FOR RECORDER'S USE

DOCUMENT TITLE

NOTICE OF LIEN

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address):

| X |Recording requested by and retumn to: FOR RECORDER'S USE ONLY
JAMES P. FULLMER , CHIEF DEPUTY CHILD SUPPORT ATTORNEY

RIVERSIDE COUNTY

1370 S STATE ST STE A

1370 S STATE STSTE A 0650285401-01
SAN JACINTO CA 92583-4922

I
TELEPHONE NO.: (866) 901-3212 FAX NO. (Optional): (951) 791-2012

) ATTORNEY FOR JUDGMENT CReDITOR | X | ASSIGNEE OF RECORD

SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE
STREET ADDRESS: 880 N STATE ST

MAILING ADDRESS: 880 N STATE ST
CITY AND ZIP CODE: HEMET 92543-1459
BRANCH NAME: HEMET COQURT

PETITIONER/PLANTIFF: COUNTY OF RIVERSIDE

RESPONDENT/DEFENDANT: TED L. REYNOLDS

OTHER PARENT:

CASE NUMBER:

NOTICE OF LIEN 285401DA
L . _
COUNTY RECORDER TRANSMITTAL STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
DCSS 0635 (08/20/08) DEPARTMENT OF CHILD SUPPORT SERVICES
SJ2ENFCSS
201004260a0 25!’1”@”’2,;’!,’ ’!s’z"L”,@m
elby Cnty Judge of Probate
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NOTICE OF LIEN

TO:
PATRICIA YEAGER FUHRMEISTER

JUDGE OF PROBATE, SHELBY COUNTY AL 35051

FROM:

RIVERSIDE COUNTY DCSS - SAN JACINTO BRANCH
1370 S STATE ST STE A, SAN JACINTO CA 92583-4922
(866) 901-3212, (951) 791-2012

Obligor:

TED L REYNOLDS, 10/09/1973
134 SHELIA PT, SHELBY AL 3

Obligee:
SANDEE M HEDLUND

IV-D Case #; 0650285401-01

This lien results from a child support order, entered on 01/14/1997 by SUPERIOR COURT OF
CALIFORNIA i1n RIVERSIDE tribunal number 285401 DA.

As of 11/20/2009 , the obligor owes unpaid support in the amount of $12,267.70
This judgment may be subject to interest.

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

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:

A
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All aspects of this lien, including its priority and enforcement, are governed by the law ot the
State where the property is located. An obligor must follow the laws and procedures ot 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 1s 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.
[f “B” 1s checked, the form must be notarized.

A. [ 1 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 1ts case
number, both listed above.

11/20/2009 /\(/4 iU~ /M Lr)M/
Auth

Date orized Agent

STEPHANIE M FORSHAW
Print name, e-mail address, phone and fax number

B. [ ] Submitted by an obligee or a private (non-IV-D) attorney or entity on behalf of an
:" ,. Obligee

[am [ ] 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 1s 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 _S—ignaturé

Print name, e-mail address, phone and fax number
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ACKNOWLEDGMENT

State of California

County of EW , dl— )

On A 2N RES o before me, N Y0 "awel,\,@z 5 A L (¢

(insert name and title of the officer)

personally appeared 3—!\‘ L R M . Tovshadd ,
who proved to me on the basis of 3atisfactory evidence to be the person{s} whose namef§)i/are |
subscribed to the within instrument and acknowledged to me that he@ey executed the same in
his/@neir authorized capacity(jes?, and that by his/@eir signature{syon the instrument the
person‘so,/f)r the entity upon behalf of which the persowed, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct. L

- WITNESS my hand and official seal.
Signature _ 'QL/ AJL_:._, " (Seal)

WU
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