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RELEASE - PARTIAL RELEAS&. OF LIEN )

!Gotice 'ls herehy given that the Department of Soc1al and Heaim Servu:es State of .
_ Washington, . filed a lien “with ‘the County . Aud1tor of - . County,. .
" Washington, cn or about the __ Sth ‘ y . TR 19 81 T

bearing recording nunber gss; RS .

.
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_‘Notice is hereby given that this lien is released &_7 in, full, ‘7 partlally. lf'_' -
partn!ly re}eased this release’ 1s effective only as fw the fo louing described_ ,

property: ‘

All rul or pououl proporty of. ’J
isnm mnm. |
\ -m'm‘ug_ liem of 8259.90

1.4 Bereick T Garcia | ol . gf the omce

In witness thereof
ocial and Health Services, State:of ©

. of ‘Support : Enforcement of the epartment 0

' 'Mashington, have executed this 1nstrument for vand on- behalf of said. bepartment of
" Social and Health Services. : 2 B

- Dated at | . "-!lnﬁmlnn hashmgton thjs ;| m_ﬂ “day of

. Jm ' . o ] 9 81 - . L \.-" -

“ ‘.State of Hashmgton T o y

- s
__‘County of M‘ L ; ‘

.On th'as day, the undersxgned Notary Pubhc m and for the state of Haﬁ!‘nngton, clo

- hereby -certify that = Patrick 'T. Garcia ' __appeared before me, (s)he
-being known to me.as tFE {ndividual who executE the anve instrument, and acknowl.

edged that (s)he signed ‘the same and; that (s)he is authorized to execute this
@mstmment. R _ T |

hand and affixed: my official seal on the

— , 19 81,
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Notary_FubHc State oTHasMngton. o
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| Inqmﬁy shail be made to: Tana Bu't
. OFFICE OF SUPPORT ENFORCEMENT ~ . _
| 2.0. Box 4269 (I040T K. rmm-: "
la-oouur., s m . - \ s
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