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Lty a9 OO 04 PAGE 73%

Name _SMITH, John M.

AMENDMENT TO NOTICE Case Number _30-C/F~009100~0
AND STATEMENT OF LIEN

This amendment is to correct the following information on the lien filed nyrthe State of Washington, Depart-
ment of Social and Health Services, under date of .Eebruazy 23, 1787 recorded by the Auditor of
Skamania Cout%oig YEmeBk... 104 . of ... at page 302,

hearing recording number , &8 follows:

This lien is hereby amended to EXCLUDE the following property ONLY :

int 10, Block 9, Plat of relocated North konneville, recorded in Book "B
of Plats, Page 16, under Skamania County file no. 83466, also recorded in
Book "B" of Plats, page 32, under skamania County iile no. 84429, records
of Skamania County, Washington.
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CARY M. HnYY
Charlyn D. Shipley
Financial Recovery Enforcement Officer III

State of Washington

County of Thurston

| certify that | know or have satisfactory evidence that Charlyn D. Shipley
signed this instrument, in oath stated that (he/she) was authorized to execute the instrument and acknow!-
edged it as an officer of the Department of Sac;a! and Heal'm Services to be the free and voluntary act of

Dated; . April 1, 1987;« Ay

gﬂd for the State ot
ing at Olympia
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RETURN TC:

Department of Social and Health Services

Office of Financial Recovery em?“miﬁ_ﬁ
P.0O. Box 9501, MS OB-21

Olympia, Washington 98504

Phone: {206) 7563-1325
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