'\'ﬁfbear1ng recordlng number 90874 B

: - SKAMANIA
IR LS STATE OF NASHINGTON ‘ o
BEFORE THE SECRETARY DEPARTMENT OF SOCIAL AND HEALTH SERVICES

o

ELEASE - PARTIAL RELEASE OF LIEN

,"Notnce s hereby H1ven that the‘Department of ‘Social.and’ Health Servrces State'of[,ﬁ"uE
i Washington, f11ed aTien ‘with :the County ‘Auditor " of ° .| Skamania - “County,. -

* ‘Washington, on. o -about the - lath day of - Jhne' ‘ : A19 80 »

'?‘Not1ce is hereby’g1ven that thrs 11en 1s me?eased f"] “in full, [ 1, partially. if.
\”?part1a11y released th1s re1ease s effect1ve on]y as to - the: de1ow1ng descr1bed-
'property Ll [ o . P

W
?

™

James H. Sampson’: . . DOB: 6/14/33 :
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: b ; Joseph Yule ‘Prather. s of the Offdcee
of Support Enforement of the Department of Social and HeaTth Services,. State of

Nashington “have: executed this- 1nstrument for and on beha1f of said Department of‘e E

*Socma] and Hea]th Serv1ces

N Dated at ﬂﬂ; Vancouverv-ﬂ~ Nash1ngton thTS 0 e ;‘day;of"

AuguSt

State of Washwngton

J‘County of o “':5 Clark }'

E“On th1s day, the unders1gned Notary*Pub11c in and for the state of wash1ngton, don{

hereby cert1fy ‘that . ™ " Joseph Yule Prather °° .. . appeared before me, (s)he -
- being known to: me:as. the Tndividual- who executed. the above instrument, and acknowl- .

edged that (s)he svgned the same and that (s)he is authorized to execute th1sg,
1nstrument ‘ elv o _“ L ‘ . : .. ‘

In w1tness whereof I have hereunto set my hand and affixed my off1c1a1 seal on the‘}ﬁd
’ i ‘ day Of . Auqiist : B ’
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| Inquuwy sha11 ben de 0% Ruth Bell: ahi.”

';VANCOUVER OEEICE OF. SUPPORT ENFORCEMENT
10401 N.E.. Ath- P1a1n ‘Road .- w

* P..0..Box 4269 MS-S53-

-AJVancouver, wA 98662 (206) 696 6391
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