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RELEASE OF LIEN  QARY 1L (b -0

NOT1 'E IS HEREBY GIVEN THAT the State of Washington, Department of Social
and Health Services does hereby release the Tien Filed with the County
Authmr of Skamania County, Washingiton on or about May 12, 1986, recorded

in Book 101 at page 1571 bearing recording number 101122,

DEPARTM / CTAL JAND HEALTH SERVICES
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L/jnatta van Camp, Liens Llerk

State of Wasghington
County of Thurston

I certify that I krow or have salisfactory evidence that Lynnette Var Camp
signed this instrument, in cath stated that (he/she) wae author*zaﬂ Lo
execute the instrument and acknowledged it as an officer of the Departiment
of Social and Health Services to be the free and yoluntary act of such
party for the uses and purposes mentioned in the finstrument.
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