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' ' State of Washmgton o
Before the Secretary, Department of Social and Health Serv:ces

RELEASE - PARTIAL RELEASE OF LIEN

Notlce is hereby gnven that the Department of Soc:al and Health Serv.ces State of- Washmgton

- filed 3'lien with the County Auditor of Ska-ama '_ County, Washlngton on or.about the - ,
o Tventy—?:fth day of. .May; 1589 -~ ¢ oo bearing recordlng number

107081 BR114 pe219 bearing name of Jales s. Harston_

T

Notlce lS hereby glven that this llen is released E in full E] parttally lf parttally released

thls release is effectwe only as to the fellowmg descnbed property

[

ln witness ‘thereof, | A. Yong . T of the Office of Si:pport @er
ment of the Department of Social and Health Serwces State .of Washington, have exec ite
mstrument for and on behalf of said Departmem of Social and Health Serwces S e T

N LR T e - - - . - - == - ERS s

" Dated at Vancouver , B Washmgton this Second day of October, 1990. .

;- = that (s)he is authonzed to execute this mstrument R

© . Second day oE October,’ 1990 .

2

lnqulry ehall be made to o

-3

£uttorizas F‘c- lse f3th e

., State of Washington .’

PN

:cou’n’ty of Clark

On thls day. the undersnghed Notary Publtc in and for the state of Washlngton do hereby certify ~
that A. Yong . ' appeared before me, (s}he belng known as the
“individual who executed the above instrument, and acknowledged that (s)he s:gnad the =ame and -

1

In w:tness whereof | have hereunto set my. hand and aﬂuxed my offumalseal on the
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'OFFICE OF SUPPORT. ENFOhCEHEhT W Rty busie Aand tortre St ol Wasringron,
111’ W 39th ST .. . - - .7 My commission expires on
“P.O ‘Box 4269 - o ' ’ . B ’ T e T

Vancoyve.i, WA 98662 0269
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