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= State. of Washrngton o
Before the Secretarv, Department of Social. and Health Servrces

D

fited a lien with the County Auditor of Skamama County Washmgton on or about the

) x_-,ifv"‘e‘- ~Twenty- Fourth day of August, 1980 ° - : . bearing recordrng number,
‘%\‘Q : 109923 : beanng name of Bradley D. Rohman___ 3
: - Nofice is hereby giveil that this. lren is reteased x} infun, ] pamally If parttally reteased
= this- release is_ effectrve onlv as to the follomng descnbed propertv .

) o : in witness thereof, | C. Peters of the Office of- Support Enforce-
57, ment of the’ Department. of Social and Health Servrces State of Washlngton have executed this

o métrumeﬂt for and on behalf of sard Departrnent of Socnal and Health Servrces . o
76« L - - B ‘:— A . N ; : v - e ‘ ,J 2
Dated at 'Spdk_ane; =3 V ashlngton lhls Sixth day of December, 19940'5." .
PO i ’ V ? : - ’ - . .

. n.otPcr-.eJ Repr ueﬂn e

Notlce is herebv gwen lhat the Department of Socrai and Health Servrces State of Washmgton _ :

R 'State OE Waahingtgn o ; = ’b; > .
- :‘3, ” -;-t: ‘v)
e T County of Spokane ) "
S On thrs day.,the undersrgned Notary Public in and for the state of Waﬁhrngton do herebv certrfv
= T a- that C, Pet_ers . appeared cefore 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 authorrzed to execute this mstrument ' g 7 2 _ )
L . - & T T . 'ra- L
> - # y.*
— In wr(ness whereof i have hereunto set my hand and afflxed my offtmalseai on the
- SR Slxlh ‘day of December, 1930. - . 7 - oo e j_,j
P In u:ry ‘'shall be made to - QL ~\9.> :
T Q P ) 2T N

~OFFICE OF SUPPORT- anchsumr
: West 1608 Boone) =
ST . - TAP-C32, MS: B32-9
T ' ‘;pckane, wa 99:20 -

R

- ln reply, refer to D # 760?8!
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