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| B STATE oF HASHINGTON \
ssroas THE sscastm _DEPARTMENT: OF SOCTAL AND HEALTH ssavxcss

RELEASE - PARTIAL RELEASE OF LIEN

f\’v. P o

O

Notice is: hereby given that the . Department of : Soc1a1 and Health\Servmes. State ofc.f‘
" Washington,” filed -a ‘lien with the: County Auditor of “m" nj‘ County.
 Washington, on or about the - 1agn- day of “HAY 195 :
v\bearing recording number ___.y_un .« L '

v

}"Notlce is hereby given that this lien'is released: Q'ltn\fulli '7 part1ally.l.‘ 1
partially .released, thvs release is® effectwe only as to the fo lowing described

- property:

ALL real or peroonn., praperty of' .

aa_ter Alton *‘orse, u&l _

Releasing lion ot 3125.00

of - the. Officej

In mtness thereof I T.Ektr,bnk_r._ﬂlmh R e
of Support Enforcement ) epartment of Socij nd Health Services, ‘State of.

Hashmgton, have executed this instrument for and on beha'lf of said Department of

o Soc1a1 and Health Sernces.

Dated at“, - . | Hashmgton, tms v‘ an //7 day“of

- . .
N S ~

State of Hashmgton

: County of a b c‘ ‘1.‘ :k( : . :
“On tms day, the unders1gned Notary Pubhc in and for the state of Hash*ngton. do

! hereby - certify that W . appeared .before me, (s)he .
:being known to me as the vidual who executed the above instrument, and acknowl-

edged that (s)he. signed the same and that (s)he is authorized to execute this‘

_vmstrument._ _ | | |
‘,In uitness w*aereof 1 have hereunto set my hand and affixed my ofﬂcial seal on the

dayof‘wx‘ L June: 1953

ﬁtarw %uﬁﬂ §ta e of

St Residing at Mr
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<D0, Box 469 {10401 K.X. hourr.u Baix "-'I-J
Vam. ~ouvs..‘\ﬂ. Sogol :
o mnu b&ﬂ-“-s3n

¢ co nco-pa na O
. RELEASE OF LIEN

O‘_‘

13

L P R




