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s *STATE OF - HASHINGTON SRR
. BEFORE THE SECRETARY DEPARTMENT ‘OF. SOCIAL .AND" HEALTH SERVICES

' RELEASE = PARTIAL RELEASE OF LIEN
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‘~Not1ce is” hereoy g1ven that the Department of Soc1a1 and Health Serv1ces State of L
. fwash1ngton, filed a lien with the County Auditor “of . .Skamafiia |k County,“ C
- :Mashington, on or ‘about the. . ., day of o MaV~‘?7 r AT 19 32 »
'vgbear1ng record1ng number 93930 -~ e TR ; W

';MNot1ce is hereoy g1ven that this lien is: released kxl lnufull‘ | | partwa]]y. ‘If.fu"
.partially released, th1s release is effectlve only s to he' delow1ng descrtbed._‘ )

Eﬁ;»‘property.‘_

~John Harold Nail, —

D

~j‘,In w1tness thereof 1. | Alfred G.. Rognllen T of

fof Support Enforement of the Department of Social and Health Serv1ces . State of
.;:;Hash1ngton, ‘have executed this 1nstrument for. and on behalf of sa1d Department of . .
;;'Soc1a1 and Hea1th Serv1ces. ‘ , A L”ﬁ‘ kO 2 e . \uﬂi,q”¢~“

ik Dated at f vangbuver wash1ngton,\th1s

19 33 t

&

. ‘State of Washington

':gffCounty of CLARK.

‘*On th1s day, the unders1gned Notary Pub11c 1n and for the state of Nash1ngton doa-j-.ﬁf
‘hereby. certify that - ‘Alfred G. Rognlien L appeared before Wﬂ‘ﬂfs)he Y
V“beung known to me as the individual who executed the above “Fnstrument ; an acknowl- P
. sedged that (s)he S1gned the same “and thac (s)he is, author1zed*to execdte thfs o
' ,‘1nstrument. oL R TR

;ﬁIn w1tness whereof I have hereunto set my hand and aff1xed my off1c1§5 ggé?g?j;”fwf
: day of . Cgulyc . . ]9 83.6’ 3 ,

\%a \Mx

Notary PubTic, State of Wash

. : S Re51d1ng at _ vancouver

; y?fInqu1*y sha11 be made to. Tee Ann Boyce

S VANCOUVER OFFICE OF  SUPPORT- ENFORCEMENT
~1j,10401 N. E. 4th Plain Road -

. EpL0. Box 4269 MS'S §3-2 .

S Vancouver, HA 98662 696-6391
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