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Case Number _31-C-210154-0 .

'RELEASE OF LIEN
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NOTICE IS HEHEBY GIVEN THAT the State of Washmgton Department of Socaal and Heallh Semces does
: hereby release the lien filed with the County Auditor of - Skamania, - County, Washungton

. :; on or about the  31st . “day of ~July. - 1987 recorded in Volume of 106 . at
, page 251 bearmg recordmg number 103600 -~ ol N T
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CHARLYJ Dr, VOSCS SHIPLF“{ ,
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State of Washmgton

' County of Thurston
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' ~ I certify that i know or have safisfaciory evidence that _ Charly" DeVoss ghlo]ey -
- -signed this instrument, in oath stated that (he!ehe) was authonzed to execute thes umrumem and acknowl-

“edged it as an officer of the Depertment of Social end Heamt Services Io be the free end voluntary act of.
auch par|y for ihe uaes end pumoses mentloned in the instrumenl y .
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* Datéd: fuqust 23, 1988 . .. _ L it K]//: !/L’(f,
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" RETURN TO:

Department of Social and Health Serwces" . -
Office of Financial Recovery s M
. P.O. Box 9501, MS 0B-21. '
Olympia, Washington- 98504 S
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