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Notice is hereby given that Ihe Depar
Washington, filed a

Washington, on or about the ___27th . ;
bearing recorling number 97838 , bEariTg name of __San Dee Hamilion.

556-56-0383 .
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STATE OF WASHINGTON
BEEFORE THE SECRETARY, DEPARTMENT OF SOCIAL AMD HEALTH SERVICES
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RELEASE - PARTIAL RELEASE OF LIEN

tment of Social and Health Services, State of

Tien with the County Auditor of Skamania County,
day of July » 19 815

Notice 1s nereby given that this lien

15 releasec KX in full, [ partialiy. If
partially raleased, this release is effective only as to the following dewcribed

property:

[n witness thﬁ.‘i"@?()f, 1 Roaer Johnson v
of Support Enforement of the Nepartrment  of Social and Health Services, State 0O
Washington, have executed this instrument for ana on behalf of s3id Department of

Social and Health Sarvices.

washington, this 20th day of

Dated at VO B e e e B
Januanry. , 1988 - C;zr w ﬁ
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state of Washington )
)
)

County of £lark R
On this day, the undersigned Notary public in and for the state of washington, do
hereby certify that Roaer. Johnson appeared before me, (s)ne
heing known to me as The individual who eyecuted the above instrument, and acknowl-
edged that (s)he signed the samé and that (s)he-is authorized to execute this

instrument.

unto set my hand and affixed my official seal on the

In witness whereof ] have here
20th day of . Januaty » 19._88-
Tnquiry shall be made to: 5{122;L14wa %%rf ) i(g%mﬁdafﬁ
Notary Public, in and forstdhe State of

VANCOUVER OFFICE OF SUPPORT ENFORCEMENT
Washington, My commissior expires on

5411 £. Mi11 Plain Raod

p. 0, Box 4269 MS S53-2 NN , 197

vancouver, Washington 98662 4

(206)tL36-6391 T
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