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STATE OF OREGON, Child Support Program (CSP), by the Administrator (ORS 25,0100
County: JOSEPHINE Court #:__15DR0O3414 CSP #:033-KM29875-41
Children: ADRIANA

Obligor:__SHIRES, BRITTNEY L
Obligee:_ DEGONIA, JEREMY M
Other parties:

License Holder:_ SHIRES, BRITTNEY L _ Type of License:__ CNA
License #: 2014602536C Date of Birth: 12-04-90
Issuing Agency:__ OREGON STATE BOARD DF NUR SSN (last 6):_

Notice to Suspend
To The Issuing Agency:

Per ORS 25.750 through ORS 25.783, you must suspend the above listed license,
certificate, permit or registration forthwith. I certify that the child syupport
record maintained by the Department of Justice shows that the holder of the license,
certificate, permit or registration has an order to pay support and owes arrears

in an amount equal to the greater of three months of support or $2,500, and:

has not entered into an agreement with the Child Support Program

is not in compliance with an agreement entered 1n+o with the Child
Support Program

I also certify that proper nutlce and opportunity to contest the suspension
have been provided under ORS 25,750 through ORS.25.783.
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