(Z;['fﬁ,i &W}. b{ ;); .
BOOK //9 PAGE /27

o , State of Washington
Before the Secretary, Department of Social and Health Services

RELEASE - PARTIAL RELEASE OF LIEN

109343

Notice is hereby jiven that the Departraent of Social and Health Services , State ¢f Washington,
iiled a lien with the County Auditor of Skamania County. Washington, on ¢~ about the
rhi-tieth day of November, 1988 bearing recurding number
L06255B00K112PC65 |, hearing name of James C. Boyet o
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Notice is hereby given that this lien is released (%] in full. [] partially. If pattially ref@dsed,
this release is effective only as to the following described property: | ;
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in witness thergof | A, Yong of the Office of Support Enforce~
ment of the Department of Social and Health Services, State of Washington, have executed this
instrument for and on behalf of said Department of Social and Health Services.

Datad at vVancouver (Washington, this Twenty=dinth day of May, 1990.
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State of Washington ]
)

County ~f Clark i

On this day, the undersigned Notary public in and for the state of Washington, do hereby certify
that A. Yong appeared befere me, (s)he heing known as the
individual who executed the ahcve instrument, and ackpowledged that (s)he signed the same and
tHat (s)he is authorized to @xecute this instruments

In withess whereof | have hereunto set my hand and affixed tny official seal on the
Twenty-Ninth day of May, 1990 .
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OFL"ICE oF SUPPGRT ENFORCEMENT N;ary 5(({’{;1:(;, h ang for tha Siate of W(a)éngmn

111 W 3%th 8T My commission expires on

P O Box 4269 . , -
yancouver, WA 98662-0069 . SR, e 4L C){D“““/O .19 2’:2

In reply, refer to D #' 544056
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