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' STATE OF WASHINGTON y :
BEFOR: THE SECRETARY, DEPARTMENT OF SOCIAL AND HEALTH SERVICES

RELEASE- PARTIAL RELEASE OF LIEN

Not1ce 1s herer g1ven that the Department of Soc1a1 and Health Serv1ces, State of

"' Mashington,  filed a lien with the County Aud1tor of .. Skawania ~ . County,

. Washington, on .or about the 23rd day - of 4 guly " iy ]9_76 R
‘ bear1ng record1ng number '82521 K . : - - oo e

B0
<

: Not1ce is: herer g1ven that this lien is re1eased bexi in full of I part1a11y._ TF
partially re.eased this release is effectlve onKy as «to the de]ow1ng descr1bed

 Douglas Faxvey Dolaz) _

'property

In w1tness thereof L B.x.f"'no. G Roc"\ln.en‘ E S of the Ofﬁce
‘of Support Enforement of .the Department of Social and Health Serv1ces, State of

' Washington, have ‘executed th1s 1nstrument for and on behalf of sa1d Department of A

1 Soc1a1 and. Hea]tn Services.

o

4 Dated at. vancouver -f‘,ﬁwashingtdn ‘this ) . Joth L -‘:{dayief-

| June : ~ ‘ o ' “ [(/Eg— ////ku tL

ﬁuthorlzed Represeﬁtat1ve

H'tState of wash1ngton

H‘County of CLARK =~ ‘;ﬁ - _— ) _ﬁ.“ WQ." “3‘ ‘f,_;‘ﬂ‘. |

< 0n - th1s day,cthe unders1gned Notary Publtc 1n and for the state of washwngton, do

'“whereby cert1ﬁy .that . Alfred G. Roonlien . appeared before me, (s )he"

Wwbe1ng known. to: me as the individual who .executed the above 1nstrument, and’ acknowl -
edged that (s)he s1gn°d the same and that (s )he s authorwzed to execute thws'

-3 nstrument

fIn w1tness whereof I ‘have hereunto set. my rand and aff1xed my OffTCTa] seal on the
10th ~«_ day of e _ S N

" Washington,

_Residing at ' vahcouver
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- Tmquiny, shall -be made +o, . Zthel Stevens

‘1,wVAﬂQpUVER QFFICE OF .SUPPORT ENFORCEMENT

<. 1040 N*E. 4th Plain: Road
' P.0: Box 4269 MS S 53-2 .
‘Vancouver, wA 98662 696 6391
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