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. STATE fF WASHINGTON
BEFORE THE SECRETARY, DEPARTMENT: OF SOCIAL AND HEALTH SERVICES

-f{, RELEASE - PARTIAL RELEASE or LIEN

g

Not1ce 1s hereby g1ven that the Department of Soc1a1 and Health Serv1ces, State of :
Washington; fﬂed a-lien‘with the County . Auditor of = skamania __ County, -
o Nashmgton, on’ or about ‘the. :5th day of s . June 19 79 0

’ bear1ng recordlng number 88696 S . i . - }""':;

‘" Notice 1s hereby g1ven that th1s 11en 1s re1eased Tl'd in fuﬂ I’—! part1a1'ly If
partumy re]eased “this. re1ease is effectwe on]y “as to the fo'ﬁomng descr1bed
property”_i : , '
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' "Robe:gt_‘f‘Jay Seaman, Sr..
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In w1tness thereof . ‘ther .+ . of *the Ofﬁce'
of Support Enforement of epar ment - s th- ervices, State of
Washington, have:, executed  this 1nstrument for and

Soc1al and Hea1th Serv1ces. ‘ A
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Dated at "% Vancouver"
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State of Washington . s

County of ' Clark

0n’ tms day, the underswgned Notary Pubhc 1n and for the state of wasmngton, do
. hereby certify that =~ Joseph Yule Prather appeared beforeﬂ me, . (s)he
" being known,to me as the individual who executed the above’ instrument, . and acknow -
. edged, that (s)he s1gned the same and that (s)ne is authorized to execute th1s
1nstrument ’ , . o :

4 In mtness whereof I “have hereunto set ny hand and//ed my Off" ial seai °” the |
i day of - July . °
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LAY W?'Sk 1‘ be made tO- Ruth Bell:ah -

VAN OUUE& Y FICE OF . SUPPORT ENFORCEMENT
o't 10 ummm L i

P4 0. Box, 4269 ‘MS §53-2% 'k

Vancouver,, NA 98662 (206) 696 6391
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