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‘State of Washtngton e : fT
Before the Secretary, Department of Socnal and Health Serwces S

RELEASE - PARTIAL RELEASE OF LIEN T

- l\lotlce is hereby glven that the: Departme'tt of Socual and Health Serwces State of Washmgton .
“filed a lien_with the Countv Audltor of Skanama : Countv. Washlngton on or about the N
Seventh day of Dece-ber, 1390 & T beanng recordmg number
110561 B 121 P 682 , beaﬂng name of Jeffery n Ober ' :
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NOthG is. hereby given. that this lien is released {Z] in full, D partially. If partially feleased, )
thls release |s"ét\t‘ rgve only as to the tollowmg desfribed property-u . EER. O '
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‘ ln witness thereof 1 R, Myers GARY EEE ‘of. the Oft:ce of Support Enforce-
j N n]ent of the Depariment ‘of Social and Health Services, State of Washmgton have executed this -
i j > instrument for and on behalf of sa:d Department of Soc;al and Health Serwces
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. .. Dated at’ vancouver . o Washtngton thls Tuenty Second day of January, 1991
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= 8 State' of Yashington 4 ' B | ‘ N C [ T
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S County of Cla:k ' : - l,. ,f ‘ - -
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f : ' On this dav the undersugned Notary Pabllc in_and for the slate of Washmgton do herebv certnfy
= = that R, Myers . - T appearad ‘before me, {s)he being known as the
e mdivndual who executed the above instrument, and acknowledged tnat (s)he sngned the: aame and
R that (s)he is authonzed to execute this lnstrument ’ , : - L
s In wntness whereot J have hereunto set my hand and aff:xed my ofﬂcralseal on the . -
L i‘wenty becond day 6f January, 1“91 )
- lnquury shall be made to: . . Oﬂ,ﬁ}) 6( @ C)&%&(ﬂu\
' . 7, - OFFICE OF SUPPORT ENFORCEHENI - - o0 _,\; 3y P.h !ln ard tor tre State o' W r; N 7
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