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N6t1ce is herehy g1ven that the Department of Soc1a1 and Hea]th Serv1ces State of
. “Washington, filed. & lien with the County Auditor of = Skamanian = County,\
Washington, on or about the N day of vovewber T, 19 8L _3 :
‘ bear1ng recordnng number 93313= o . . [ A S
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Notwce s ¢ herehy g1ven that th1s 11en is re1eased py[ 1n fu]] e part1a11y If
f part1a]1/ re]eased thts-rexease is. effect1ve only as” to’ the” de]owxng descr1bedfs
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.In wwtness thereof I . ﬁl—rec G. Rocullcn o . of .the. Off1ce .
of Support Enforement of "the Department. of Social’ and Health Serv1tes, State of "
.Washington, have executed this 1nstrument fon,and on beha]f of sa1d Department of
Socaaa and Hea1th Serv1ces. Ty , : ‘
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Dated at '... Vancouverc"c"'-‘.‘-' Naahmgton t’hiS: : ZPd L daj ;,Qféﬂ
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LT t- T Authortzed Representat1ve

%State df'washingtpn
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On thws daJ, the underswgned Notany Pub31c Ain and for the state of Wash1ngton do‘
hereby cert1fy trat ch T Alfred G. Roenliom PR appeared before me,. (s)he
be1ng known to me as, the dndividual who executed the above ‘instrument, and - acknowl -
edged that (s/he s1gned the * same and that ( Yhe is author1;ed,to_exetute;this
1nstrument : - ¢ L

In w1tness whereof I have hereunto set my hand and affwxed my off1c1a1 seal on the
C : ‘ day of * June ¢ . st 19 23 .
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otary: ub11c Stafe of Wash1ngton
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Res1d1ng at \7ancouver, A

‘e Inqu all be made ‘€0 Ethel Stevens

)¢9%NGOUQf$ROEFICE OF SUPPORT ENFORCEMENT

10401 Ni/E.” 4th Plain Road
P.0. ”Box 4269 MS S$°53-2
Vancouver,,NA 98662 696 6391
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