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Name SMITH . John M.

AMENOMENT TO NOTICE | Case Number _30-C/F=009100-0
AND STATEMENT OF LIEN

‘This amendment is to correct the following information on the lien hled by the State of Washmgton Depart-
ment of Social and Health Services, under date of April 6, 1987 . recorded by the Auditor of
Skamania “Counly in Volume 104 of ’ “at page

bearing recordmg number 102949 o , as lollows -

This lien is hereby amended to 1NCLUDE the followmg descrlbed property

Lot w, Block 9, Plai of relocated North Bonncville, recorded in Book "BF

of Plats, Page-16, under Skamania County file no. 83466, also recorded in
Book "B" of Plats, page 32, under Skamama County file no. 84429, records
of Skamama County, Washlngton ' :

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

%7%7‘

0OAQU RAMOS
Financial Recovery Enforcement Officer 1l

N
State of Washington
" ss

County ‘of Thurslton

| cerlify that | know or have satisfactory evidence that Joaquin Ramos

signed this insirument, in oath stated that (he/she) was authorized to execute the instrument and ackrowl-
edged il as an officer of the Department of Social and Health Services o be the free and voluntary act of
such party for the uses and purposes mentioned in the instrument.

f'ﬁulé///m M}Jgﬂﬂ 2\

Notgry Pubft in anqjm the Sta@
Washington/ residing at __Shelton

| y appointment ex;}ires //// g’e/éﬂ)

"RETURN TO: S
Depariment of Social and [ . / ,
Office of Financial Recovery% i , 'aistered S
P.O. Box 9501, MS OB-21 Wy, y - , PETES
Olympia, Wasghington 98504 —

- Phone: {206) 753-1325
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