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QEFORE THE SECRETARY, DEPARTMENT OF SOCIAL AND HEALTH SERVICES
RELEASE - PARTIAL RELEASE CF LIEN Skamania

epartnent of Social and Health Services, State of
he Ccunty Auditor of Skamania County,
_ day of February , 1986,
' bEaTFTRG name Of ROBERT JAY SEAMAN

Notice is hereby given that the D

Washington, filed a lien with t

Washington, on or ahout the 15th
bearing recording number 90322 ,
sg#  537-36-~5599 .,

Notice is hereby given that this lien is released [®¥ in full, (7] partially. If
partially released, this release is effective only as to the following described

property:
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In witness thereof, 1 JOSEPH YULE PRATHER of theZDfflica:©

Department of Social and Health Services, State of

of Support Enforement of the
instrument fof and on behalf of said Depar tment of

Washington, have executed this
Social and Health Services.

Dated at Vancouver , Washington, i 18th day of

18
May , 19..87 .. q ; N
)
)

Sstate of Washington

County of Clark )

On this day, the urndersigned Notary Public in and for the state of Washington, do
hepeby certify that Joseph Yule Prather appeared before me, (s)he
heing known to me as The Tndividual who executed the above instrument, and acknowl-
edged that (s)he signed the same and that (s)he is authorized to execute this

instrument .
In witness whereof 1 have hereunto set my hand and éjj%%éi/gx,officiaW seal on the
, 19 87,7

18th day of May
’774? ™ / /

JANCOUVER OFFICE OF SUPPORT ENFORCEMENT ary public’ 1 Yand for the kate of
5411 £, Mill Plain Raod Washington. My commission expires on

p, 0, Pox 4269 MS S$53-2 _October 26 , 19 .88.
vencouver, Washington 98662
(206)696-6391
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Inquiry shall be made to:
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