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State of Washmgton - '
~ Before the Secretary, Department of Social and Health Serwces

RELEASE - PARTIAL RELEASE OF LIEN

rNotlce is herebv given that the Departinent of Socual and Heallh Servnces State of Washmgton
» niled a lien with the County Auditor of bkamanla ‘County, Washington, on or about the

Ninth day of Januvary, 1992 bearing recordmg number
112717 B126 PBO2 bearmg name of Mlcheal Al RlSleY -

Notice is hereby given that this lien is released {x} in full, (] partially. If partialty reteased,
" this release is effective only as to the iollowmg descnbed %r?Berty: '
FILED FOR RECOT
o — SY AVARIL CO. WASH
Registerea gY DOHS .
Andexed, vir T,
T [
lndxree!_ 7 QPR _)q 4§ il 92
- Siels
In witness thereof, |’ K. Nichelson i GARY H OLSO%f the Office of Support Enforce-
ment of the Department of Social and Health Services, State of Washington, have executed this
.mstrument for and on behalf of said Department of Social and Health Serwces

Dated at vancouver

State of Washington
County of Clark

- On thls day, the undersngned Notary Pubhc in and for the state of Washmgton do hereby cemfy

that E. Nichelson ‘appeared before me, (s)he being known as the
individual who executed the above instrument, and acknowledged that {s)he signed the same and
that (s)hie is authorized to execute this instrument.

In withess whereof | have hereunto set my hand and afiixed mv oiﬁcialseal on the
Third day of April, 1992.

|nqufri{ shall be made to: 7 | /}A%d p Mﬂg—

OFFICE OF SUPPORT ENFORCEMENT notary Foorc in and tor tha ddte 5t Wasringten

111 W 39th ST Mv commission expires on
P. O Box 4269

Vancouver WA 98662-0269 ' VL ~ .19 ?‘3

In reply, refer to D #: 846585
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