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BEFORE THE SECRETARY, DEPARTMENT OF SOCIAL AND HEAtTH'SERV!CES

RELEASE - PARTIAL RELEASE OF LIEN

Hotice is her,,é_by,given that the Department of Secial and Health Services, State of
Washington, filed a lien with the County Auditor of Skamania County,

" Washington, on or ‘about the " 16th day of - July - , 19 76 ,
bearing recarding number 82503 ~ , bearing name of Larry 1ee Yarnell

Notice 1is heréby given that this lien is released gx in full, 3 partially. 1f
- partially released, this:release is effective only as to the following described -

property: :
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In witness thereof, 1 Joéepix Y. Prathec B d
of “Support Enforemeni of the Nepartment of Social and Health Services, te

Washington, have executed this instrument for and on behalf of said Department of
Social and Health Services. ' : : ' ‘

day of

Dated “at a Vancouver , Washington, this

May

State of Washington

County of Clark

On -this day, the undersigned Hotary Public in and for the state of Washington, do

hereby scertify that Joseph ¥. Prather appeared before me, (s)he
being known to me as the individual Who execited the above instrument, and acknowl -

_edg@d"té:_‘d_'t_ (s)he signed the same and that {s)he is authorized to execute this
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ﬁﬁm’w&eof I have hereunto set my hand and affixed my official seal on the
TN day of May , 1987 .
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54174 Mi1l Plain Raod My commission expires on

P, 0, Box 4269 NS S53-2
vancouver, Washington 98662 -
(206)696-6391

In reply, refer to:
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