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*]‘DONOVAN Steven L.
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Notlce is. hereby glven that tH\
‘hereby release "in . lts*entlrety~ A J g 0 R
: : B

‘ the llen flled wzth the County Audltor of | Skamanla N County,jWashlngton on or
about the- lSthvday of September 19 82 N recorded 1n Volume . of - at
page “', bearlng recordlng number a 94782 § i T S R s )

. "IN WITNESS. WHEREOF, Y - Blin Nelsonttpa”'f ", Claims Investlgator °Gf the
' Otflce of Flnanc1al Recovery of the State Department of ‘Social’and Health Serv1ces, have
. executed thlS 1nstrumert for and on; behalf of sald State?Department of Social and Health

Servxces.:u._z

s

o

Dated in : blympia‘fl;:Waghinggongkhis- 29th day of December ol 19 83

DEPARTMENT OF SOCIALnAND HEALTH SERVICES
: S

\’\_-'\.'

Elv1n Nelson :cn S
, | , ‘Claims lnvestlgatorliw'
STATE OF WXSHINGTON - PR

' COUNTY OF“THURSTO&j
on thxs day oersonally appeared before me. 4 Elving ﬁﬁwgwu . - ~-‘.‘to me-
Known £o .be the 1nd1v1dual who executed the;w1th1n andafore901ng 1nstrument and ¢
- acknowledged that he/she 51gned the same and that he/she i authorlzed to execute
ﬂ;Sazd LnstrumCut on behalf of the Department of“Soclal ‘and Health Serv1ces.‘
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“_December . 19 83
Lo

' o 4’42 ,/33942(/”
Notary/Publxc In and for the State of
Washlngton, resxdlng at Hoodsport

SETURN: eo-knﬂai7"’5’*:€
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" Office. of! Financial Recoverw.\

“Departnent of ‘Social. ‘and He:

. Pu O. Box’ 9501  0OB-21

ﬁ(Olympla WA’ 98504 m;,‘
Phone: (206) 753~ 1325
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