BOOK //X)PRGE é-;é /C,'xu.\ufk

~

State of ‘Nashmgton
Before the Secretary, Department of Socral and Health Serwces

RELEASE - PARTIAL RELEASE OF LIEN i'-‘__r /

PR ‘_);

Notrce is herebv gwen that the Department of Soc:al and Hea.lh Serwces State of Washington; .
fited a ‘lien with the Countv Auduto: of Skamama LT Count-/, Washlr‘gton on or about.the
“Twenty-Fifth- da; of May, 1988 - : , o beanng recordlng number .
109/561 T ] bearmg name of Garth L-windom - . N :

Notrce is herﬂby given *hat this lien is released D in foll, 1:] oart;aﬂv If partially released,

= 5 th:s rplease |s effect:vu 0n§1 as to the followlng descnbed propertv

In witness lhereof 1 K Pisher ' ) of the Ofﬁce of Support Enforce—-,
" ment of the’ Department of Social and Health Ser-.ncea ‘State of .Nashmgton have exeeuted this
mstrumem for and -on behal‘ of salu Deparlment of Social and: Heal(h Serv:ces AR
i _ . o - . B - i ) ta T.“ z 1 - . E
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- -Dated _at vancoiver . 7 . \Nashmgton lhls '[‘wenty l~|ﬂ_h day of Apr!i, 1‘390._,
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- County of C'lark .

On this day. the undersugned Notarv Publn: in and fcr lhe state of Wash:ngton do herebv certnfy
that K. :Fisher = - appeared befare me, “{s)he being known as the
mdrwdual who executed the above instrument, and acknowledged lhat (s}he srgned (he same and
lhal (s)ne |s authonzed to oxecu(e lhas mstrument v o - A
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o In \mness whereof i have hereunto sel my. hanr' and atfued mv o{hcnalseal on the
*-Twenl.y l-'xfl.h day of Aprll 1990 '_f T &

':_ Inqu.ry shas' be mads to: : v"' B SRR "_L: {lfii u{-I-’
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