liﬂ G

: ‘ State of Washmgton L
Before the Secretary, Department of Soosa‘ and Heaith Servnces

RELEA E i PARTIAL RELEASE OF LiEN

- mece is hereby giver that the Department of Socaa! and Heal?h Serv&cm State of Washmgton

~ filed a lien with the County Auditcr of Skamama . County -Washmgton, on.or about the .
‘,Twenty-h‘iﬁ:h day of May, 1989 ~ bearing recordmg number
107081 BKllA P(a219 bearing name of James 5. Marston 544~54-5469

Notis € Is herebv given th'}t th!s lien i reaeamd in. fu!! [:] pamally I pamahy re}eafsed; i
this release is’ effec:'crve oniy as to the fo iowmg desm:bed propr’rty SR

ln witness thereof { A Yong L e e of the Ofﬂce af ﬁmport @o
ment of the Department bf Social' and Health Servrces, State of Washington, llave execut
instrument for and on behalf of sasd Department of So ;a! and Health Services,

Uated at 'V‘anc:dix‘ver ., washington, this‘ Second day of October, 19u0.

&gzﬁ‘w il

Autitorized Raprasariative

:Sbate of Was‘mngton T R, Ry
i ;Louﬁty nf Clark ik ‘ » e

Un th;s day, thn urdermgned Notary Pubnc m and for the state Gf Wash ngton do hereoy certifv

that A.¥eng . “appecred before me, (sihe being known as the ;
_individual who executed the abova rnstmment and acknowledged that (s)he .scgned the same and
; tnat (s}he is duthOf!Z\:u io execute tms mstmmen* e ‘ S

~ ln wamess whereo$ i have hereunm set m\/ hand and afﬂxed my ofﬂc;alseai an the .
‘Second day of Octobe:, ],9903 [

: nquory 5hali bs made to* i A ;
CFFICE OF $UPPORD FNFQRC&MENT . T e Y of Washington.
111 W 39th ST Cee e »Mv commlsston expares on

P O Box 4269 S U T e
‘Var;ﬁmgva?x;h v?a 98662~0269 Wl a8

) # 566331
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- DSHS §-706 (Hovs/sl . {1B71.901002:136214)




