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, '5fNot1ce is hereby g1ven that the Department of" Soc1a1 and Health Serv1ces,_$tate of

'w“wash1ngton, filed a :lien’ w1th the - County Aud1tor «of ekaniifia T : County;
,ﬁwash1ngton on or about the - 13¢y day of 3»Februarytt‘w‘“'” 9 419 81,
?bear1ng record1ng number #92015 ’ . . - L e A T

\‘

| ”TENot1ce s’ hereby given that th1s Tien is re1eased Ixﬁ in fu“ R part1a11y. If

"jﬁ:”weproperty

5_part1a11y re]eased ‘this re]ease s's effect1ve on]y as to the dehow1ng descr1bed

' David A. Markillie

K3

g‘gSoc1a1 and Hea1th Servwces.

“In witnes thereof, T ° James L Perry . b ol e the Office
L of Support Enforement* of .the Department of Soc1a] and ’Health ’Serv1ces* State’ ‘of.

Nash1ngton,.have executed this 1nstrument for .and: on beha]f of sawd Department of}gp»i

\:',-. b

7-,Dated at bk VanSBkver ’“-» “ﬁ ,~Mash1ngton thigr' }"ugbthﬁt,“ o jfe'daygbf,[

e I‘October

.”FState of wash1ngton

"Lﬁi'County of 'oV clark

;*u'On thws day, the unders1gned Notary Pub]xc in and for th&m

’ :herer certify ‘that . “James H.:FErry o ¢ ¢ nu\. beared before me, (s)he%:
: being: known to me as’ the 1nd1v1dua1 who executed the aboveh1nstrument, and acknowl -
“edged that. (s)he signed the same and that (s)he 1s authorlzed to execute th1s"

\ ‘u-f1nstrument .o N Ch L ; Y

o= .
v ‘.“

'In w1tness whereof I have hereunto set my hand and afflxed my off1c1a}”seah
- 2Mth v .day. of .. October 19 :

Lee Ann: ‘Boyce

| ﬁfvlnqu1ry shal! ‘be made to: :
“mVANCOUVER OFFICE OF. SUPPORT ENFORCEMENT

“10401°N. £. 4th Plain Road

“P.0. Box 4269, MS S 53-2 -
q;Vancouver NA 98662 696 6391
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