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o STATE OF WASHINGTON ' .

REFGRE THE SECRETARY, DEPARTHENT OF SOCIAL AND HEALTH SERVICES

RELEASE - PARTIAL RELEASE OF LIEN

Notice is hereby given that the Departiient of Social and Health Services, State of
Washington, filed a lien with the County Auditor of _ Skamania . County,
Washington, on or about the 21st - day of  November . , 19 86 ,

_ bearing recording number _ 102238 , bearinc name of Tracy L. Allinger
535-70-043/ . - ' : , ,

'Noticé,is hereby given that this lien is released KEX in full, [] partially, 1f
- partially released,_this_releasezis effective. only as to the following described
property: ' ‘

in witness thereof, 1 Joseph Yule Prather [ of the ﬂffice
of Support Enforement of the Nepartrment of -Social and Hiealth Services, State of

Mashington, have executed this instrurent for and on behalf of said Department of
Social and flealth Services. ' r :

Dated at yancouver , Washingtor, this day of

March , 1988

State of Washington

County of Clark

On this day, the undersigned Hotary public in land for the state of Washington, do

hereby certify that appeared befcre re, (s)he
heing known to re as the 1n£1v1éua[ wﬁo execited thc aboye instrument, and acknowl -
edged that (s)he signed the same and that (s)he is authorized to execute this
instrument,

In witness whereof 1 have hereunto set my hand and affixed my official seal on the
4th day of March » 1988 .

| r .
Inquiry shall be made to: //(/;‘3,[,_((1}- ad S}/ﬁ.{{;{/
VANCOUVER ODFFICE OF SUPPORT ENFORCEMENT Notary Public, in and for“the State of
5411 E. Mill Plain Raod Mashington, |bcfommission exE;res on
P. 0. Box 4269 NS S$53-2 - ¢ 1957,
Vancouver, Washington 98662 ;K"‘.uifﬂ FOR RECOSD : 5 or o
(206)696-6321 BY Aglélcg. WASH :
1Sa

Iﬁ_feply, refer to:

DE: 438652
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