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i : State of Washington , : -
Before the Secretary, Department of Sogcial and Health Services

RELEASE - PARTIAL RELEASE OF LIEN

Notice Is hereby given that the Departrmient of Social and Health Services , State of Washington,
fited -3 lien with the County Auditor of Skamania County, Washington, on or about the
Twenty-Fourth day of March, 198¢ bearing recording number
90477 + bearing name of Joseph M. veeder SN B34 6 o ~0/8¢%

Notice is hereby given that this lien is released @"{ in full, [] partially. If partially releasad,
this release is effective only as to the following described property:

In witnessg thereof, | B, Foley of'the Office of Support Enforce-
ment oF the Department of Soclal and Health Services, State of Washington, hava executed this
instrument for and on behalf of said Department 0f Social and Health Services,

Dated &t Tacoma ~Washington, this Twenty-Second day of August, 1990,

e

Authdtized Rspmfeananve

State of Washington r )
' ]

County of Pierce )

On this day, the undersianed Notary Public in and for the state of Washington, dao hereby certify
‘that B. Foley f appeared before me, (s)he being knawn as the
individual who executed the above instrument, and acknowledged that (s)he sigred the same and
that (s)he is authorized to execute this instrument,

In.witness whereof | have hereunto set my nand and affixed my officialseal on the
Twenty-Second day of August, 1990.
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