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RE: Tiffany M. Blouin
DOIs 12-31-85
Tort Feasor: Sam Tanksley Trucking .o.

RELFASE OF LIEN

Srate of Washington, Department of Social
ase that certain lien filed with the County
21st day of August, 1986,
Number 10:1702,

Notice is hereby given that the
and Health Services, does hereby rele
Auditor of Skamania , Washington, on or about the
recorded in Volume 102 of LieNS at Page 367 bearing Recording

covering the following described property:
LIEN FILED IN ACCORDANCE WITH RCW 74,09.180

TN WITNESS WHERFOF, I, Debbie Andersen, of the Medieal Recovery Unit,
Department of Social and Health Services, have executed this instrument for and

on behalf of said Department of Qpeial and Health Services.

Dated in Olympia, Washington this 4th day of March, 1988,
| DEPARTMENT OF SOCIAL AND HEALTH SERVICES

\S.ﬁ&?i& Clﬂdu‘w

Debbie Andersen, Medical Claims Exapiiner

STATE OF WASHINGTON)
) SR Ve TR I

COUNTY O THURGTON ) AT TSN

1, Sharon Black, Notary Public in and for the State of Washington,
do hereby certify that on this Ath-day of March, 1988, personally appeared
before me Debbie Andersen, to me Lnown to be the individual who executed the
above instrument and acknowledged that he signed the seme an” that he is
authorized to , execute this Release of lien - on behalf of the Department of

Social and Health Services.

and official seal this 4th of March, 1988.
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NOTARY PUBLIC in and for the State of
Washington, residing at Olympia.
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RETURN TO: "

Department of Social and Health Servic:s A

Division of Medical Assistance < ’
Medical Recovery Unit MS HA-13 FILEy SOR/RECORD
P.0. Box 9256 Olympia, Washington 98504 ﬁmw{\"ﬁa W%H
Phome: (206) 753-2571 or 1-800-562-6136 '} ARre =T c
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