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: : ' State_of Washmgton —
Before the Secretary, Department of, Soc1a| and Hea!th Servrces

RELEASE - PARTIAL RELEASE OF LIEN
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Notlce is’ hereby given that the Department of Socral and Heaith Servn.es State of Washmgton
fuled a lien with the County. Aud:tor of Sxalanla County Washmgton on or about the -

. 'Second da.y of Navesber,' 1989 ° : -z T bearmg recordmg number
108180 R bearmg name of chhael P Brandt, -

Notlce is hereby given that thls lién is released 5(‘_] in full O pa'trally !f partiaily r_e!eased,
thrs releasd’ is effectwe only as. 1o the foliow:ng descnbed property‘ . ’

P

o

3 - > 3 . s . L= : R o .
iy B N - A z - i

. In wntness thereof, | J. ‘Burkhead Lo B S et the Offlce of Support Enforce- -
ment of. the Department of Social and Health Servnces State of Washlngton have executed this
mstrument for and on behalf of sald Department of Social and Health Servrces '
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:'?Dated at Vancouver B e A VVashlngton ﬂus Twenty—Foutth da _§i~Dece-be:, 1936,

S;ate,of waabin§E0n_>
L 5,

County of Clatk o

"Dn this day the under5|gned Notary Pubhc in and for the state of Washlngton do hereby certify- .,

~that J. Burkhead S appeared before me, (s}he being known as the
individual who executed the above instrument, and acknow!edged that. (s)he sngned the sarne and
that (s)he is authonzed to execute thls mstrument ) e .,
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An, wrtness whereof l nave hereunto set my hand and afflxed my offlcualseal on the

Tventy—?ourth day of Dece-ber, 1990.
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‘OFFICE OF SUPPORT ENFORCEMENT © | Koten Puble. in ind ter \re State ot ‘v;u-ﬁ)’cb

“111°W 39th sT. 7. - . My. commnssron exprrge Ofi 32

' ST Ft!Fn : "n 4587

P O Box 4269 - e t't QRD R TR R0 A

' Vancouvet, uA 98662 026981 0 3 T T \

B‘:J //5

S rep!y. refer to D #: 633039 T

el e 4 s 2
Z/ ;@/ ﬁ?ﬁ :

. g 7

‘{}N ) S filmed ﬂ£,

H *
YL

B 3
ARY I
o 3 .ﬁhdi

OrrennsIn




