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Name _SMITH, John M.

AMENDMENT TO NOTICE = | case Number 30-C/F-009100-0
* AND STATEMENT OF LIEN | » »

Thls amendmenl is to correct the following mfonnaf-nn on lhe lien filed by the State of Washington, Depart-
~ ment of Social and Health Services, under date of __rumf_Z_L_l_&? recorded by the Auditor of
Skamania = Counly in WBK._lQA__ of —_= . at page _3_QZ__

i beanng recordmg number _ ., as follows

Thls lien is hereby amended to EXCLUDE the following property CNLY :

. Lot 10, Block 9, Plat of relocated North Bonnev1lle, recorded in Book “B"
_of Plats, Page 16, under .Skamania County file no. 83466, also recorded in

“ Book "B" of Plats,-page 32, under.Skamania County f11e no. 84429 records: o
of Skamania County, Washlngton.
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5, 40 7- | DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AUDlTo L
GARY M. - OLSON o )
- ‘ Charlyn D Shipley
Financial--Recovery Enforcement Officer I1I

-State of Washington
: 8s
County of Thurston

"1 cerlify thal | know or have satisfactory evidence that . Charlym D, Shipley
signed this instrument, in oath stated that (he/ she) was aulhonzed to execute the instrument and acknowl
~ edged it as an officer of the Department of al and Health Services to be the free and voluntary act ol
- such party for the uses and purpose i :the instrument. »
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Dated: April 1, 1987 4 ﬂtMﬂZﬁ %.Q,d_

P 3 taryf Public in dnﬁ for the State of
N\ ton, residing at iympla
) . 10. a SF 9 &8 =

Of WAQ\\\ % appointment expires 3/ /9. £&

RETURN TO: -
- Department of Social and Health Sefwces Reo:
Office of Financial Recovery - ea:stered
" P.0. Box 9501, MS 0B-21 _ ' : Indexed, wir
Olympia, Washington 98504 ’ : '
Phone (206) 753 1325
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