o bear1nq record1ng number ‘ 78770 R .

- STATE oF NASHINGTOM ’ ‘ p
BEFORE THE SECRETARY DEPARTMENT OF SOCTAL AND HEALTH SERVICES

RELEASE - PARTIAL RELEASE OF LIEN
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Not1ce is. hereby cwven that the Department ‘of SOC1a1 and Hea!th Serv1ces, State ofi
- Washington, - fited” a liem ‘with the County Auditor  of Skamania - County,<
- Washington, on or about: the . I3th .. day of February . 19 75 TR

Not1ce 1s hereby q1ven that thts J1en is re]eased T'T in full, 1 part1a11yi? If

part1a|1y re1easec, th1s re1ease is. effective on]y “as to the delowing descrtbed :
nt property o . L,
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I WTtﬂESS t Jose h ¥u1e Prather : : P Of thE Offlce‘ fff |

of " Support . Enforenent‘ : epar tmen = ' i ervices, State of
Washington;. ‘have nxecu ed th1s 1nstrument for: and on behan of said Department of}

»oc1a1 and Health >erv1ces.v=

Datedvat_ "«.MVancogner e Hash1ngton this, c‘vzethR\ u day;of“

" July

AV ctate of washingtcn B

Countg of

On th’s day, the‘unders gned Notary Pub11c in and for the state of: Hashrngto L
. hereby -.certify ‘that ¥ ' Joseph Yule ‘Prather | .o appeared before me, (s)heu”
being - known: to me ‘as: the individual who execute e above' instrument, and acknowl -
~edged that (s)he 51gned the same and that (s)he is author1zed to execute this.
1nstrument..; . .
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Y n w11ness whereo I have ':;iv_?éﬁﬁ?f' hand and aff1xed my off1c1a1 sea1 on theV,”

-gENFaRCEMENT;‘,“

P 0. 30x 4269 né”ssa >, e
Vancouver, NA 98632 (206) 696 6391 C
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