State of VVash«ngTon
Be.ore the Sec,rbtary, Department of Socxal and Health Services

RELFASE = PART!AL RLLEASE OF LIEN

Notice is herebv given that the Department of Social and Hea‘th Services , Staie of Wasnngton,

filed a lien with the County Auditor of Skamania County, Washington, on or about the
. Twenty-Third day of March, 1987 bearing recording number
- 102877 oy beﬁrmq name of Wayne %. Sobhaski ~ : :
N ‘/ e :

‘Nouce is hereoy given that this lien is released [x] i full, D partially. 'If:partléll\/,rélea‘sed,,; '
~this release is effective onlv as to the following descrlbad property: vt
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In witness thereof, | William Copeland : of thé Office of Su%fport E%C;ﬁi_ . gzm

ment of the Department of Social and Health Services, State of Washington, have executed this
mszrument foz and on behalf of said Department of Soc:al and Health Serwcec .

Dated at vancouver » Washington, this Twenty—Ei:ghth day of June, 1989.
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“Authonzed Represen\a(lve

State of Washington )
) )

County uE Clarclke: , )

On this day, the underalgned Notary Public in and for the state of Washington, do hereb\/ certify
that iliam Copeland appeared before me, (sjhe being kn own as the ,
individual who executed the above instrument, and acknowledqec that (s)he srcmed the: same and
thar ‘s)he s authori 2ed to execute this mstrument : ,

In witness wher‘eof i have hereunto sot -my hand and aftixed my officialseal on the

Twenty-Eighth day of June, 1989, , . g e
. s : . : ’ . . -y oy ‘ E ’ ’ : .‘
inquiry shall he made to: S '/7 g&,k\ . /Z’lf'é%*—) i

nFﬁTPL OF SU‘QPORT ENFOPCEMENT “\“””‘“[{[/}INQM(‘[ Public, 1n and for the State.of Washiigica
111 W.39TH STREET , \\x\ ﬁ,"*s {gq}vw commission expnes en
i PO Box 4269, MS: $53-2 , w O

Vancouver, Wa. 98660 0269

, In,rep‘ly, ,refer to ;D #1 516375
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