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- State of Washmgton ‘
Before the Secretary, Department of Social and Health Services

RELEASE - PARTIAL RELEASE OF LIEN

Notlce is hereby given that the Department of Soacial and Health Sennces State of Washmgton,

filed a lien with. the. County Auditor of Skamania " County, Washmgton on or about the

Suteent.h day of Deceaber, 1988 = ‘ ' _ ' beaﬂng recordmg number

106319 bearmg name of Algud S. 201p ) c::

I Notace is herebv gtven that this lien is released [x] in fun, d partially. If partralgrelease&;‘
= _this release is effectwe onlv as to the following descnbed property:
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" In witness thereof, | K. Fisher of the Office of Support Enforce-
ment of the Department of Social and Health Services, State of Washington, have executed this
mstrument for and on behalf of sand Department of Social and Health Services.

o

" ‘Dated at vancouver : . Washington, this Fifth day of Decesber, 1989 .
\

N

Agthorized Aegrasantatiye

State of Washington ) }
]
County of clark | )

On this dav the undersigned Notary Publrc in and for the state of Washington, do hereby certify
that K. Pisher appeared bafore me, (s)he being known as the
individual who executed the above instrument, and acknowledged that (s)he signed the same and
that (s)he is authorized to execute this instrument.

In witness whereof | have hereunto set my hand and alffixed my officialseal on the
Fifth day of December, 1989,

Inquiry shall be made to: L 740
QFFICE OF SUPPORT :.NFORCE‘V!EN'?‘ ; i 4‘%

Naotary Pubi and for the State of Washingilan
111 W 39th ST My commission expires on
P G Box 4269
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In reply, refer to D #: 603675
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