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OFHCE OF SUPPORT ENFORCEMENT (O55) : 2o
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! BOOK /37 PAGE SYS  AUDITOR/ .
CARY M. OLSON

% . DEPARIMENT OF SOCIAL AND HEALEHE SERVICES %

That the Department of Social and Health Services (DSHS) chaims that Michael R. Creighton
- owes a debt for past due child support.

that DSHS files a lien in the amount 6f S___1680.00 in Skamania County o1

(x] AL All real and personal property of the debtor, and‘or

O 1. Tthe property described below
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STATE OF WASHINGTON

County of _Clark

| certify that _J. Kier appeared before me and is known to.me as the individual

who signed the above.

SUBSCRIBED AND SWORN to before me on R = RO-X")

atdrme,

Y Co. Nvexen,
NOTARY PUBLIC in and ftar the State of \Washington

tesiding at Can@ 0 QA :
My commission ¢xpires on s\ . 1994
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