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RELEASE OF LIEN

j-cht1ce is hereby given that the Department of Soc1a1 and Hea]th Serv1ces does hereby
. release the 1ien filed withs the County Auditor of ¢  Skamania . - County, s
‘“wash1ngton on.or ‘about the " 18th .day of October . 1979, recorded in W@N&&ZBOOK G . ;

of at page 373 bearwng recording number 8974/ ) : ‘

S, WITNESS WHEREOF, 1, Joaguin Ramos , " gifimeWnvestigateml.
0ffice of . F1nanc1a1 Fecovery, Department of Social .and Health Services, have executed
‘this 1nstrument for/znd on behalf of said Department of Social and Health Serv1ces

Y

r pated;1n “Olympia s washjngton this 268 day of wJume® - . ,']984:.

DEPARTMENT OF 'SOCIAL AND HEALTH SERVICES |

JoaguTh Ramos, Claims Investigator

\ P . .

On th1s*day peraona11y appeared before me, Joaqu1n Ramos : L s to me
‘-known to be the 1nd1/1dua1 who -executed the within and, forego1ng instrument and acknow-
. ledged that he/s hegs1gned the same and that ‘he/she is authorized ‘to execute sa1d 1nstru-

ment on.beha1f of th= Deparitment of Social and Health Serv1ces 4

| fcouwTv oF THURSTON ) f; o - Y

Hfﬂ—T )

G1ven under,mythwuj D f1c1a1 sea1 th1s 26th day of June . »- 19 84 -

374{52 14/67? /mn ot '

Netary Puflic in and for the State -of
Washingtof, residing at Olympia .

- RETURN TO: :

-0ffice of F1nanc1a1 fecovery . ‘
aDepartment of:.Social and: Health Servwces -
_P. 0. Box 9501-MS-0B21 - :

- Olympia, WA 98504 :

Phone: (206). 753-1325

- DSHS 9-40A (05/84)




