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State of Washlngton
Before the Secretary, Department of Social and Health Serwces

RELEASE - PARTIAL RELEASE OF LIEN

Notice is hereby given that the Department of Social and Health Services , State of Washington,

filed a lien with the County Auditor of Skamanla County, Washington, on or about the
Twentieth day of June, 1978 . " bearing recording number
86666 - beanng name of James W. Petefb

Nouce is hereby given that this lien is released [X} in full, [ partially. if partially released,
this release is effective only as to the foltowmg described propertv FaE FOEEGORD
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. In witness thereof, | Jay Burris ‘ of the Office opéh‘% Eﬁiorc%q
ment of the Department of Social and Health Services, State of Washington, have executed this
mstrument for and on- behalf of said Department of Socia! and Health Services.

Dated at vancouver . Washington, this Twenty-Seventh day of September, 1989.
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State of Washington }
. )
‘County of Clark )

On this day, the undersigned Notary Public in and for the state of Washington, do hereby certity
that Jay Burris appeared 'before me, {s)he being known as the
individual who executed the above instrument, and acknowiedged that (sjhe signed the same and
that {s)he is authorized to execute this instrument.

In witness whereof | have hereunto set my hand and affixed my officialseal on the
Twenty-Seventh day of September, 1989.

lnquiry shall be made to:
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Norary Pazy a arafcrire State ot Nash.n3ton
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