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State of Washington. - -
Before the Secretary, Department of Socna! and Health Servrces

RELEASE - PARTIAL RELEASE OF LlEN

O,

’ Notlce is herebv gwen that the Department of Socnal and Health Servuces State of Washmgton
-"flled a-lien with the Countv Audrtor of Skaman ia . County, Washmgton on or about the
. Twenty— Thud ,day of March, “1987 - - 9 - S beaﬂng recordlng number -
s 102877 LT - beanng name of wayne E. Sobaslu : ,
- i (“;/ (,// ) L _ :
) Notlce is herebv given that thrs Inen is' released E} in furl [:] pamally lf partiall'-; released,
th.s release IS effectwe onlv as to the followmg d,escnbed property ; : i
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ln wntness thereof 1 W1111am Copeland ' - T of the Office of Su?r'port Er&c
" ment -of the Department of. Social and Health Serwces State of Washlngton have executed thl
mstrument for. and on behalf of sald Department “of Socaal and Health Serwces
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:.I})a'ted,at,Vanc_guver ) i . V\!ashlngton thls Tventy-Elghth day ‘of June,»1989 .
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Aut'-.:nn:t Representatne
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» State of Wachlngton : ; o
E ) B O : Yo
'Count'-r of Clark . S T
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V_On thls davy. the undersugned Notarv Pubhc in and for the state of Washmgton do herebv certlfv
___f;that William Copeldn appeared before me, (s)he being known as the

“individual- wno executed. the above mstrument and: acknowledged that (s)he srgned the same and
. that (s)he is authonzed to execute . thls mstrument . - IR .

In wutness whereof I have hereunto set mv hand and afflxed my offtc:Ialseal on the..
Twenty Exghth day of June, 1989./
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J Inquiry shall be made to:. ; ‘ . /fﬁ,&, ’4‘{—‘ /LLJd‘_ﬂ,_)

OFFIC':‘ OF SUPGORT ENFORCEMENT i . \“\“"”lu” ’uatar; ?u.‘.l g, i and lgc |a‘ Su'e ot Wum(gton
111 W. 39TH STREET - ™ t?‘ My commnssuon explre'{ on

' PO Box '4269,MS: §53-2 . - T\ O ; _ ;
Vancouvet, H’a 98660 0269 - . LN (/111({ C / ' 1@ 9
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‘ In replv, refer to O #: 516375:'_
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