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Before the Secretary, Department of Social and Health Servizes

RELEASE - PARTIAL RELEASE OF LIEN

108527

% .
. Notice is hereby given that the Department of Social and Health Services . State of Washington,

, filed a lien wi*h the County Auditor of Skamania County, Washington, on or about the

K Thirty-First day of December, 1988 , beating recording number E

: 106084B111P556  , bearing name of Carl L. Robb R

Notice is hereby given that this lien is released [X] in full, [} partially. If partially released,
this release is effective only as to the following de\slgribe,d property:
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GARY ¢, O Lol of the Office of Support Enforce-

In witness thereof, | G. Holland 1
ment of the Department of Sogial and Hesith Services, State of Washington, have axecuted this f;f‘
instrument for and on behalf of said Department of Sociai and Health Services.

;

| Washington, this gifth dgy of January, 1990 .

Au\hnn{ed R‘érfrasematwa ¢

Dated at Vancouver

gtate of Washington

County of Clark

On this day, “he undersigried Notary Public in and for the state of Washington, do hereby certify
appeared pefore nie, (s)he being known as iheg

4

that G. Helland s
Q individual who executed the above instrument, and acknowledged that (§)he signed the same and .
] that (s)he is authorizet to execute this instrument. i

In witnéss whereaf | have hereunto set my hand and affixed-my officialseal on the ~
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Fifth day of January, 1990. - X X
] f s | ‘\\ % Q‘;B’{ .
» Inquiry shall be made to: Q/}y , ( A‘f{ g;,‘,
o OFFICE OF SUPPORT ENFORCEMENT Noters wabiie 1w aod for s State ot Washington: 717 J13 "\ ) . .
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