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' 8 State M Washmgtmn o :
Befcre the ecretarvt Departmmt of Social and Health Servmes

&ELEASE PART!AL RELEA@E C}F LIEN

~ Notice is hereby given that the Department of Social and Health Services, State of Washington,
filed a lien with the County Auditor of Skamania C‘Qumv, Wasghington, on or about the

_Twenty-Fourth day of August, 1990 ~ bearing recmding fiumber
3095923 ; bedrmg name of Bradl czy D Rohman ‘543*64*99"’4

Not ce is hereby given that this lien is ralaasad ['"} m full; {:] partiatly. If r:;arthhv relemsed
this release Is effective only ay to me foﬂow ng de&gribad pmperty

In wxmess thereof | ¢. Peters ‘ g of the Offme af Support. E.nfomew .
ment of the Department of Social and Health Serv ces, State of Washington, have executed this
fn tmment for and on behalf of qa id I?)apartment of Sc»mal and Health Serviws ‘

Eﬁamd:ai: $’pokane} RN o Wa»smr;gton this smm day M‘ Decenber 1990 .

/:MJ ﬂd)ﬁwﬁ

Authnnmd Ramawmatme

Staté ‘of Washingwﬁf i ey & ‘;‘ N
waunty of Spokane i ek

C)n this day, the undersrqned Nmary Pubﬁc m and for the state of Washmﬂon, dﬁ haraby m,rtify
“that €, Peters ' appeared bLefore me, (s)he being known as the

indlvmual who executed the above instrument, and ag«k,nowmdged thm (s)he signed the same and
 that (s)he is authmwed th execute this mstrument

o in wrtness whereof | have heieunto set my hand and atfixed my Qfﬁmal&ea [ on the
Sixth day of Deccmb«/m. 1890. ‘

Inguiry shall be made to: Sl : : :
L OFFICE QE‘SUPPQRT ENFORCEMENT R o Nelary Palig v and torthe Stata Nr[wm
. West 1608 Boone L Lo My <.0mmassian exp res\on
- MAF-C32, MS: B32-9 SRR LA
. Spokane, WA 99920 % o , P ;*;; i me
: 8 B i %A ; «.T«’;
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