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- . ' State of Washihgton '
Before the Secretary, Departme;m_of Socisl and Heslth Services

RELEASE - PARTIAL RELEASE OF LIEN

-, Notice is hereby given that the Department of Social and Heaith Services , State of Washington,
_ filed a lien with the County Auditor of Skamania _ County, Washington, on or about the
Wineteenth day of July, 1990 : bearing recording number
109699 - - . bearing name of Jeffrey P. mandall ' o

Notice is hereby given that this lien is released (@] in tutt, ] partiay. - 1 partially raleased,
-this release is effective only as to the following described property: ,

 (FILE 410999, vou 119, pc 874)
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in witness thereof. | T. Patterson ' of the Office of Support Enfosee-
. Ment of the Department of Social and Health Services, State of Washingion, have executed this
. ihstrument for and on behaif of said Department of Social and Health Services. .

Dated at Vancouver . Washington, this Twenty-Sixth day of February, 1991.
i e O

_State of Washingtor =
. i*. County of Clark : )

>

. On this day, the undersigned Notary Public in and for the state of Washington, do hereby certify
that T. Patterson ' appearad before me, (s)he being known as the
individua! who executad the above instrument, and acknowledged that (s)he signed the same and
that {s)he is authorized to execute this instrument. : .

.. . .In witness whereof | have hereunto set my hand and affixed my officialseal on the
Cs rwenty—Sixth;ghy of February, 1991. - , :
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T inquiry shall be made to: - , QL%’)C( Q W
 OFFICE OF SUPPORT ENFORCEMENT Notary PUic, 15 ang for tne Srate of wderdyron -
' 111 ¥ 39th sT | My commission expiras on

2 7 P O Box 4269 g AN :
£° 7 Vancouver, WA 98662-0269 R . €y ) f /~ . 19 q} .

" In reply, refer to D #: 751602
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