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Before the Secretarv, Department of- Somal and Health Serwces

RELEASE PARTIAL RELEASE OF LlEN

o

Notlce |s herebv glven that the Department of Socuat ‘and Haaith Servnces State of X Iashungton
. filed a llen ‘with the Countv Aud:tor of . Skamrua - Countv Washsngton on Or about the
~Twelfth day of October, 1988 . - 3 bearmg recordmg number
105970 R bearmg name’ of Terry D. Shoell - : >

_i:Nohce is hereby guven that ihis lien'is S feleased- - in tull D pamall-,r
s th:s te!ease is effectwe oniv as to the. tollowmg descnbed property:: -
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; ln witness thereof | W' Goodpaster ' : of the Ofﬁce of Support Enforce- JE
‘ment of:the Department of Social and Health Servtces State of. Washmgton have executed thls <
mstrument for and on behalf ‘of s3id’ Department of Socuai and Health Servlces

Lo

>

Washmgton this Tv.-enl.y F;ft,h day of Aprll, 1990.
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. Dated at Vancouver
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Coant; of Clark
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"On thls ddy the undersugned Notarv Publ:c in and for the state of Washlngton do hereby certntv

that H..Goodpaster appeared before me, (s)he being known as the
~individual who executed the above snstrument and acknowledged that _[s)he signed the same and
that (s)he |s author:zed to execute thns mstrument R " © 7 ey
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In wnness whereof l have hereun(o set my hand and affnted mv oﬂlcualseal on the
. ’I‘wenty F‘tft.h day of Aprtl, l“90’ )
T Inqutrv shall be miade to L ] o 2] d f ,:)Q o
. . 7 OFFICE OF SUPPORT. ENFORC"M‘“ S ¥ e
772 (101 W 39th ST - - ‘ ’
: :poeox»qzﬁo___ i . e - By - 0, -
Vancouver, LLE 98662 0269 s LSRN S d"/,n
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a2y P.: A ang ts reaaea!

My rommlssmn exmres on

In reply rcfer to D # 545618
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