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State of Washmgton :
Before the Secretarv, Department of Soc:fal and Health Servrces

RELEASE = PARTIAL RELEASE OF LIEN

Notlce is hereby gwen that the Department of Social and Heallh Serwres State of Washmgton

filed a lxen ‘with_the Countv Auditor of Skamanla ', . County,- Washmgton on or.about. the - )
“Twenty- l-ourth day of May, 1978 : T ) . bearing recprdmg number
86428 s beanng |)ame of Martln l) l,ayl.()n s T T

Nottce is’ nerebv given that thns hen is released - in full; B parnally If partlally releaseﬁ" 2 o 1=
th:s re'ease is eftectwe only as to the rollo -nng descnbed property )

2 - T

u
" 1n witness thereof, 1 'Re id 8. Larson © ' of the Office of ::upport Enforee—
ment of the Departrnent of Socral and Health Services. State of Washmgton have execuled thts
57 mstrument for and on behalf of S'ild Department of- Socnal and Health Ser'nces

“=Dated at ﬁa_gcouyer':’_) - . \"Iashingtor‘ thlc l-'ourt.h day of Aprll, 19‘)_0: o
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_State of .Hashington

-3

o County of Clarl( ) 2
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'{On this day, t‘te undersmned llotary PUbllC ire and for the 5(ate of- Washmgton do herebv (.emfv
that ‘Reid B: Larson - = appeared before me, (sihe being Known as the. ..

,,mdivrdua! who executed tae above mstrumem and acknowledged that (s)he &gned the same and
:, that (s)he |s aulhonzoa to~ execute this mslrument B L
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'n vutness whereof | have hereunto set mv hand and .affixed mv offnc:alseal on the »
Fourth day of Apr:l, 1990. i . - . 7
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lnqum{ 5hall be made to: ’ 4, r— lld R ;7(‘ ’

OFFICE OF SUPPORT ENFORCEMENT
. 111-9.39th sT - = &7 .
PO Box 4269 Ny

Vancouver, HA ‘)8662 0269
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