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NOTICE IS HEREBY GIVEN:

That the Department of Social and Health Services (DSHS) claims that Michael R. Creighton

SSN: 234-92-2790  DOB: _10/31/54  owes a debt for past due child support.

Ihaat DSHS files a lien in the amount of §__ 942,06 in Skamania County on:
(x] A All real and personal property of the debtor, andfor

] B, The property described below
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STATE OF WASHINGTON
County of _Clagk

I certify that _J. Kier ‘ ; appeared before me and is knowh (o me as the individual
who signed the above.
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NOTARY i’téBLig)’r/ﬁnd for the State of Washington

residing at Mg DLt LA

My commission expires on lo -2 4% 19 9
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Vancouver WA 98662-0169
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