;_“1*1, 2y “Rf?jr‘ T SR S N ;:Skamania,‘
- 9 9@,() Co e : © " 'STATE OF NASHINGTON |
BEFORE THE SECRETARY DEPARTMENT oF SDCIAL AND HEALTH SERVICES

RELEASE - PARTIAL RELEASE OF LIEN'

NotTce Ts hereby 91ven ‘that- the Department of Social and Health Services, Stateoof_f
washington filed a “lien: w1th the County -Auditor ‘of Skamania .. .County,

- Washington, on or about- the __ .0th day of May - C oy 1977 0,
bearTng recordin ‘number 84067 " ) \ ;

NotTce-Ts hereby 91ven that this 1Ten is re]eased T'1 in full, T1 part1a11y.' If -
part1c11y re1ease1 thTs reIease is effectTve on1y as to the foT1owing deschbed‘.'~‘ﬁ

property s T

m. P R
¢

In thness thereof \I‘""ur”fn ' osebh ule Pratl o Y of theHOF?Tce[E\;
. ofe Support Enforament of ~:\iepar men~_ T oc1az ar alth erVTces, State of"’
wasthgton, have ‘executed this instrument for and on beha]f of saTd Department of

Soc1a1 and Hea1th Services;‘.,, I 2

g T  Dated at Hansouver L 7;ywa§hington,°thfsy. ’ .26th. L .day:of

Julv l-lw‘

a
LR

County of ff CLARK

On this” day, the underSTgned Notary Pub11c Tn and for the- state of washlngton do

. ‘hereby certify : twat " Joseph- Yule Prather P appeared before me, (s)he .
. being known: to' me "as: e individual who executed the above instrument, and acknowl-

“'edged- that (s)hv STgned the same'and that (s)he is authorized to execute thTSI o
Tnstrument L y ; 3 '

‘”In thness whereuf I have here“nto ‘set my. hand and: affoed my offTCTal seal on thevl.. o
: ' day Of " July P T

ReS1d1ng in' vancouver

- eInqu1ry sha11 b g
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10401 N.E..4th.Plain-Roa
-P. 0. Box. 4269 MS $53-2 -
“Vancouver, NA 98662 (206) 696 6391
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