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"RELEASE - PARTIAL RELEASE OF LIEN

Notice s hereby given that the Department of Social and Health Services, State of
Washinoton, filed a lien with the County Auditor of  Skamania County,
yYashington, on or about the 27th day of . . July ‘ ~, 19 8],

bearing recording number - 92838 , bearing namejof San Dee Hamilton.

‘Notice is hereby given that this 1lien is released L in full, [C] partially. If
partially_released, this release is effective only 3s to the following described
property: - ' ) - h ‘ : '
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1n witness thereof, 1 * Roaer_Johnson. of the i;ifiﬁe
of  Support fnforement of the Department of Social and Health Services, State of
" Washington, . have executed this instrurent for and on behalf of said Department of
Social and Health Services. ’ , T :

DatEd Vat vapncauver. .. 7 s “!aShinf_}tf]n, this dﬂy of

January , 1988

State ofruashington

County of Clark

On this day, the undersicned Notary Public in and for the state of Washington, do
hereby certify that _ ‘ appeared before me, (s)he

= heing known to re @s the individual w —oxecniel the above instrunent, and acknowl -

edged that {s)he signed the sane Shd that (s)he is authorized to execute this
instrument. !

In witness whereof 1 have hereunto set ny hand and affixed my official seal on the
20ih day of __ January ,» 19 _gg. :

Inquiry shall he made to: [;L(J'ﬂ/;u/,ba, A )/(&’,Z/z,f
VANCOUVER OFFICE OF SUPPORT EHFORCEMENT fotary Public, in and forZthe State of
5411 £. Nill Plain Raed ST Washinqion, tly commission expires on
p. 0. Box 4269 IS $53-2 ' &11’, Y , W0,
vancouver, Washington 93662 s -
(206)696-6321

In reply, refer to: prgisterad O
DF: 26R768 . ;:%L;:/
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