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L o Before the Secretarv, Department of Socral and Hea!th Servrces

RELEASE - PARTIAL RELEASE OF LEN - -
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Nottce is hereby given that the Department of
filed a_lien with ‘the County Auditor of Skamania County Washlngton on or about the -

o F 'i‘wenty Fourth day.of February, 1978 5 .~ . : beanng recordmg number
i 85859 . " ' bearing name of Steve A Kellie
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Notlce is hereby given that thls lien is released lz] in full, D partlally i partially released, =

this reteaoe is effective onlv as to the following described property: - | Fygc '-,;; "EQGRD e T
. - o - - . —, - ' - 3“) r : SI £t 4 : : A Sq

Social and Health Serwces State of Washlngton
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| T T, N CARY #. CLEGN” -

In witness thereof I P. Taft - F ., of the Office of Support Enforc’e o
ment of. the Department of Social and Health Serwces State of Washmgton have executed thls o

: mstrument for and on behalf of sard Depactment of Socra! and Health Servrces - N 2

= " S .

)

’ D'ated:at-f‘Vancouver- B ,<W_a hmgton this F}vrﬂ:\ ayr of Serptember; )1589.

' ;Sfate of h’aéhington . W e g T o

County of Clark v/ - = . ) - . I
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On thns dav, the undersngned Notarv Pubhc in and for the state of Washington, do hereby certify - o

s “that P! Taff . ; ) ‘appeared before me, (s)he being: known as the .
“f;_:)_')'» - mdwrdual who executed the above instrument, and acknowtedged that (s)he srgned the same and
B that (s}he is authonzed to execute thls mstrument - :

ln wntness whereof | have hereunto set mv hand and affrxed my ofhcraisea! on the,r,;,. ' -
- F‘u’st day of Septeabet, 1989, . .
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LT anUlrv shall be made to A A ) \/411,/“_ / 4(/ - =
o ,_OFFICE or SUPPORT VE@H.FORCE“ENT, . “.;\-y_j'tal:,,, - "wra’; PLtiic tn an3 'er tha SVI" o Washingign .
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