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| sKaMANIA
‘ STATE OF HASHINGTON o
BEFORE THE SECRETARY DEPARTMENT OF SOCIAL ‘AND HEALTH SERVICES

-3_ - RELEASE - PARTIAL RELEASE-OF'LIEN
.fNot1ce is herehy g1ven that the Department of Social and® Health Serv1ces, State of -

 Washington, filed “a lien with. the, County: Auditor of _ | Skamania County,
. Mashington, on orabout the ~  6th _ day of A FECushy @ e 19- 8,

) ;Not1ce is herehy g1ven that - th1s Twen is re]eased xxl in full 11 part1a11y.. If
- ;partially released, this: release 1s effect1ve on1y as to the delowwng described

L 'E;property,

" DOB: 05-14-40

I
4

I | alfred 6.’ Rognlzen [ - of the. Office
- Support Enforement of the Department of social and Health Services, State of
'Nash1ngton, have executed this 1nstrument for and on behalf of said Department of
Soc1al and HeaTth Serv1ces. - . .

fDated at . Vancouver = ﬁashington,‘th?s . - '“13Eh L ] cday;of

. April » 19 84 éé:?g 3
A N Uthor1z Representat:ve .

A;-State oftuéshington

. )'ssl
~County of y Clark , . )

- .0n th1s day, the unders1gned Notany Public in and for the’ state of Nash1ngton, do-

" hereby certify that . _Alfred G. Rognlien - appeared: 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 1s authorized to execute this
instrument. . . :

In w1tness whereof I have hereunto set ‘my hand and aff1xed my off1c1al seal. on the 5
) , 13th day of Apr11 y 19, 84 - S

¢

Totary PubTic, State offHaehington;

Residing at ‘Vancouver

"”-:{Inqu1ry shal] be made to: Ethel Stevens:ah

" 'VANCOUVER OFF;CE OF SUPPORT ENFORCEMENT - .~ C:
10401 N. “E. “4th Plain Road ‘ 8
- P.0. Box- 4269 MS § 53-2 ‘ -

e Vancouver, WA 98662 1696-6391

‘o nco-pa na L, : o L, o
- RELEASE OF LIEN o - : DSHS 9-296 . (Rev. 7/80) © .




