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1hat the Department of Social and Health Services (DSHS) claims that Michael &4, Finch
SSN: 472-60-6520 DOB' 07/22 451 owes a debt for past due child support. :

j ’ That DSHS files a lien in the amount of $ ‘5818.,36 in Skamania . County on:
.' A All reai and persanal‘ prcperty of the debtor, and/or

O B. The property described be!‘ovy
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County of Clark

i certify that E. Austin , _ appeared before me and is known to me as the individual
who signed the above. ' ‘
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