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RELEASE - PARTIAL RELEASE OF LIEN

,ﬂotice 1s hereby given that the tepartment of Socw] and ~Health Servmes. atate of
~Washington, filed :a lien with. the County Auditor® of mﬂ County. .

Washington, on or about the ' ° . 23rd - day of R 2 y 1928 -
..bearing recording number . 8-6%11 K .

\.Notice is hereby given that this lien is . released 5 1n qu /'7 partia'lly. lf
partially released this re‘iease is: effectwe only as to the. f_Tlowing described

‘ W‘OPQ"'U’ . ‘ ‘
All ml or por.oml proporty of:

) -m..,.m.sst-

Pelcuning lien of 229,95

~In untness thereof I o B LN S s L Jf the Office
« of "Support Enforcement of tﬁe ﬁepa%ment oy gocial and Health -Services, State "of .
‘Nashington, have ‘executed this instrument for and on behalf of "Said Department of
» Sotial and: Health Services. G ;. B
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‘7State of Hashmgton

“ Y ""County of c;m _ -
‘-'On tms day, the undermgned Notary Pub‘hc “ins and' for the state of Hashington do

© hereby certify that - Patrik .t__ﬁ_dare___:w ____appeared before me, (s)he
“ being kaown to. me-as: the ndividual. ‘who executed the above instrument, and acknowl- -

: }edged ‘that (s)he sugned *he same and ‘that (s)he is authorized to. execute this
1nstrument. » ‘ « L .
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-;In mtness whereof l have hereunto set ‘my hand and afﬁxed my. official seal on the
Sth S KA day of e June - © .19 §1 o TaomE
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: ‘ tate Washington,

Resmmg at _‘lmmmr

a Inquiry shan be tnade to: fena Hart
‘OFFICE ofF SUPPORT ENFORCEHENT o S
CSe S B ams Ak s ~.. Ainir W
Valdou ver, Y 3::;-::.\‘ .
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