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_ STATE OF WASHINGTOM _ -
BEFORE THE SECRETARY, DEPARTMENT OF SOCIAL AND HEALTH SERVICES

L4

RELEASE - PARTIAL RELEASE OF LIEN

Notiéeris hereby given that the Department of Social and Health Services, State of
Washington, filed .a 1lien with the County Auditor of Skamania "~ County,
Washington, on or about the _ 19th day of December - , 1986

.<Wufﬂber' 102366 Book 103 pq 60(earing name of Jerry Marion Nicholson

"Néfice:%§ hereby given that this lien -is reléasedrlzgjin full, [} partially. If
partially released, this release is effective only as to the following described
pr@berty: . , _ _ - .

£ 7 - » ) . .
In witness thereof, 1 Jacenh Y. Prather of the 0Office
of Support Enforement of the Department of Social and Health Services, State of

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

Dated at Vancouyer , Washington, this 16th day of

June . .19 88

State of Washington

County of Clark

On this day, the undersigned Notary Public in and for the state of Washington, do
hereby certify that Joseph Y, Prather appeared before me, (s)he
- being known to me as the individual who executed the above instrument, and acknowl -
edged that {s)he signed the same and that (s)he is authorized to_execute this
instrument, . , -
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In wixneﬁﬁLrhereof 1 have hereunto sefﬂy:;and and affixed my officjal seal on the
Yy
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’ RELEASE - PARTIAL RELEASE oF LIEN

= Not1ce is’ hereby gl en that the l}epartnent ‘of Soc1al and Health Ser\nces, State of

g Hashmgton ‘filed a lien with- the- County Audltor of Skamania- =~ = Crmnty,
‘Washington, . on or’ ‘about _ the o 19th” _ day “of - - December - .-, 1986
_bearing Tecording number , 102366 Book 103 pq ﬁﬂ(bearmn e, of Jerry Marlon Hf—_ffolson o
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>IN witness” thereof 1. Josenh ¥ prather . " IR of ‘the ﬂfflce
- .of Support Enforement of the .TNepartment of ﬁoual “and Health Services, ‘State ~of
* Washington, have, executed . this - lnstrupent for and on’ behalf of sald nepartrent of

Socaal and Hea]th Serv1ces. PR
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Dated ;at : v\;anm-,wrerr. S 5 Hashmgton "tf i
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~ ‘state of Hashington

"-C(.);unty ef | Clark

O thlS day, the underswned Hotary. Pubhc m and for the state of h’ashmgton, do
hereby certify -that = = Joseph V.- Prather-- -~ appeared before me, (s)he
“heing Known to me as the individual- who executed the above instcument, end acknowl-
- edged that (s)he 51gned the sane;&nd that (s)he is authorlzed to. execute this -
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In wl.tness \ghereof i have hereunto set Ty nd and afflxed ry offtc al sea\ on the ;
g - = day of ' : 5 19 ’ '
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