| SKAMANIA

o, L STATE or NASHINGTON -
BEFORE THE SECRETARY DEPARTMENT OF SOCIAL AND HEALTH SERVICES

RELEASE - PARTIAL RELEASE'OF LIEN '

: -HNot1ce is herebf“ tven that the Department of Soc1a1 and HeaIth Serv1ces, State of
' Washington, filed’ta “lien with the County Author of . Skamania = County,:
_ Washington, ‘op or.about the: l3th ‘ day of , June. ,: 19 80 -, \
”-"bearTng recordTng number~ ﬁ*” 90873 - . : T o

‘NotTce 15 hereby g1ven that th15 11en is released 1_1 in ful] F'I partTaITy e If:
\‘part1a11y re1eased thTS reTease is effect1ve only "as to the f6T1oang deschbed -

’ 'vf“prOperty

W

Linda L. Sampson
L Sanp

“In’ witness thefe@ﬁ‘"yw " ljoseph wule:Prather | . of the 0ff1ce‘fu?
- sof Support'inforement of the Department of Social and HealTth Sérvices, State of,
Washington, have executed th1$ Tmstrument for and on beha]f of said. Department ofvfr

ﬂuﬂSOCTaI and Hea1th Services. .

o

‘d ."‘Qated at b Van'ccauver i . ‘,‘ Nash'lngton, .':{:h'i'fst- ] : ; S day of.

August

=

. ‘:lState of Wasthgton

g ‘v.::r"x COU nty Of - “ (‘_'}_ark

"\ o

N 0 B thTs day, the underST med Notary Pub1Tc T and for the state of Hasthgton o
“hereby certify that Josept Yéle .Iratler . appeared before: me, (s)heﬁ
being known to me- -as” the individual who executed the above “instrument, and acknowl-p
‘€dged’ that . (s)he STgned the same and that (s)he is duthorized to execute this
-.Tnstrument ' v T : .

T‘In w1tness whereof I, have hereunto set my hand -and affoed my offTCTaI sea] on the o
"frﬁ 416th ‘ day Of v August. ‘f 7984 1 L
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