) o b ) | : SKAMANIA
‘ STATE OF NASHINGTON
BEFORE THE: SECRETARY DEPARTMENT OF SOCIAL AND HEALTH SERVICES

RELEASE - PARTIAL RELEASE OF LLEN

0

.Not1ce s herebyf@fven that the Depart \};“%: S ciwh‘and Hea1th Serv1ces, State of
~ Washington,: - f11ed:~a Tien: w1th the County Aud1tor of. ¢+ | A . W County,
" Washington, on or about the. pEth day of il February. 19977 -,

f{'bear1ng record1ng number . TR .
: '+w«-Ja/7 i

*Notice.is hereby, given that this‘lren'vs released T—1 1" full, T partially. .
\wpart1a11y re]eased th1s re1ease is effectwve on1y “as: to the following descrfbed

‘i property

- In witness thereof o soseph vule' Prather | . . of the Office’.
«.of Slpport.. Enforeme of the ‘Department of Social and HeaTth Services, State: of
Washington,. have executed th1s 1nstrument for and on beha]f of sa1d Department of

s

~ Social and Hea th Serv1ces . Ll A

Fo

¢

| ?Datedwat‘ : ‘Vancouvetrﬂﬁ" Washington, thjs‘i h

. hugust -

n,‘%, ,‘ b

1 jﬁState of wash1ngton

:County of

on thls day,othe unders1gned Notary Pub1 c’ ?'”and for the state of: Nash1ngton, do
. hereby .certify that "% Joseph Yule Brather ’**“A.appeared before me, (s)he_‘
. being known tocme as” the ‘Tndividual who executed the above instrument, and acknowl-- -
- edged that. (s)he s1gned the same “‘and? that (s)he 1s author1zed to ‘execute- th1s

~instrument. .- P R, A | v o s

| ;upIn w1tness whereof I have hereunto set my hand and aff1xed my off1c1a1 seal on theg !
: ' S15th’ day of R August ST ,1984 _

-"-'3’.

‘ Inqu1ry shaTh= e made to 3 J Dawn Rhodes ah
.+ VANCOUVER:: "OFFICE "OF. SUPPORT - ENFORCEMENT L I
. 10401 N.E.. ‘4th’ P1a1n Road- , . ° T
“P. 0. .Box 4269.-MS - 553 2 T

-Vancouver, NA 98662 (206) 696 6391
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