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' g ° STATE OF WASHINGTON .ot
BEFORE THE SECRETARY DEDARTMENT OF SOCIAL AND H:ALTH SERVICES ’

Skamania . - ",_ REL EASE - PARTIAL RELEASE. OF L;EN
o Notice is hereby ngen'that:the'Departmen t of .Social andoHeaith’Serwmces;ﬁState of
" Washington, filed a lien, with -the -County. Auditfor .of Skamania;'a _ County,

Washington, om or:dbout the _ 17th - day of July = il 1972 2
bear1ng recordwng number 74993 . - . - ; :

Not1ce is hereby ngen that +h1s T1en 15 released k7 in fu11 /“7 part.a11y. I%

partially re1eased th1s reTeaJe 1s erfectwve onxy as to 'the f o110 w1ng descr1bed o

property . : - v A

‘o1

A -

all property of seaaN, sawel 52, || NEIEGzG &
Lo . . 3 B o 1 . ‘ o . . a2

" In w1tness thereoF 1 K- *=FEY R S ” of the Offxce:ff=f ’

~of, Support Enforcement of the: Department of Social and Hea]th Services, ‘State of

© © Washington, have, executed this, 1nstrument for and or behalf of sa1d Departmen+ of?'

4 p

Soc1a1 and Hea]th Serv1ce<., N

Dated at ( Ewemett ’ cf < Wash1ngton thié, i . iOth‘z< . 'day of”:i

A/h 2 %cpr,é l .
ut orize esentat1ve
5 i K. Mt Kay

¢

'State of wash1ngton -
.County of SndhanLSh - e A ).; I o o .t

~

Y]

hﬁJOn th1s day, the undersngned Notany Pub11c in and for the state of Washwngton do
hereby - cert1ﬁy “that *- ¢ ¢ K.sMc Kay - : . -+ . appeared before:.me, .(s)he

being known' to me -as® the ‘dndividual who executed the above instrument, and acknowl-

" ‘edged that- \s)he swgned the same ‘and that ( )he is authorwzed to execute thws
‘1nstrument : _ : :

In(w1tne¢s whereof I have hereunto set my hand and affzxed m, off1c1a1 seal on.: the o
1ot © = day of : 4

e

e

. Inqu1ryfsha11 be made to:

;OFFICE OF. SUPPORT ENFORCEMENT ° ‘ B

g - 3029 E1°Capitan Way, P. 0. Bdx 1545 -
. Evexett, Washington 98206-1545
Telephone Number = 337—/070 eoes
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