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A *STATE OF WASHINGTON
BEFOP JHE SECRETARY DEPARTMENT OF SOCIAL AND HEALTH SERVICES

RELEASE - PARTIAL RELEASE OF LIEN
_\ 5

_'Notlce 1s hereby g1ven that the Department of Social and Hea]th Serv1ces, State: of
_wash1ngton, filed .a Tien -with the "County Auditor of  Skamania County,
Washington, on or about the - 25th day of  october ' 19 82 >
bear1ng record1ng number 94925 S . ‘ . ‘

]

';Notwce 13 hereby given that this 11en is rel 1eased bad :in full, || partially.. If
partially released th1s re]ease is effect1ve only “as, to “the fol]ow1ng descrxbed' L

property/‘n

-
2

“. " "Robert JIvar kNordquisj:,,.— :

. s

In w1tness thereof,« 10 . " R1fred G. Rognlien. . of .the . 0ff1ces
" of Support Enforement of “the Department of.. Social and Health Services,. State of
‘have . executed this 1nstrument for and ‘oan behalf of said - Department of

;Soc1a1 and Health Serv1ces._; L

Dated at .Va-ncouver- N " o :-Kuuaéih,‘invgt;'an,‘ this _ | iith . . .day of

tepresentative

'°\State of wash1ngton #:d;

" COuﬂt_y Of” ‘ CLARK ’

On thws day, the unders1gned Notary Pub11c in and for the state of wasthgton do .-
‘hereby -certify that. " ' ' xiIfred G..Rognlien ___ appearasd before *me, (s)he
being known to me as the 1nd1v1dua1 who executed the above-instrument, and acknowl—\
edged. that " (s)he s1gned the same and that :(s)he is authorrzed to exeCute this =

mstrurnent fO0 L STl , . od v
K l)‘v“"

" in w1tness»whereof I have hereunto set my hand and aff1xed my off1 1a1 seal' T, ;pe\
C 13th y : day of - March_ : el $

&

R‘e’s‘i ding at Vancouver

-rInqu1r‘y Shan be made to 1 ‘loxla Quatmer*jmk
_VANCOUVER OFFICE" OF ‘PPORT‘ENFORCEMENT

~ 10401, N, E. 4th PV ‘R o

. P.0. ‘Box 4269 MS-$.53- 2 ST
Vanc0uver WA 98662 §96-6391.
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