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| o State ot Washingten “ :
Betore the Secretary, Department of Social and Health Services

RELEASE ~ PARTIAL RELEASE OF LIEN

Notice is heret y glven that the Departmant of Soeial and Health Services , State of Washington,
filed a lien wit: tha County Auditor of Skamania County, Washington, on.or about the

Twenty=Third day of Augustk, 1990 bearing recording numbar
109918 BR @g&iﬁ;ﬁﬁ%&&d . bearing name of Lowell ©, curey 347-68~7466 ‘

Notige is harot ¢ gnan that this Henkis released ﬁcj in full, ['_'] partially.
this release is - ffactive only as ta the folle /ing described property:

If partlaliv released,

In witness theref, | Joan Kjer of tne Office of Support Enfivrce -
ment of the Dep srtment of Boelal and Heaith Sefvices, State of Washington, have executed this :
B instrumant for a d on bahalf of sai¢ Departmént of Social and Health Services, .
. 9"5 ' :‘v
- Dated at vance. ver . Washington, thls Ninsteenth day of December, 1590,

) Autharizad Ropsulsbivy
] State of Washisghon !
County of Clag )
/ On'ihis day, the -adersigned Notary Publie’in and for the state of Washington, do hereby certify D
R that Joan Kier , appeared before me, (s)he being known as the fie-
N individual who ex jeuted the above instrument, and acknowleayed that {s)he signed the same an : 3
.." that (87" 8 is auth. rized to execute this instrumaeny; gt i, 7
: \1‘\,“ »q‘*»*}iﬁf Jp ,!";}“'f‘ "
o In withess wherelf | have hereunto set my hand and affixed my officialseal on ‘g,h‘eg'«:“,.v;‘;‘;:‘y.;f;&% e -
N Nineteenth day f December, 1990. . ; h‘*f‘f\",\ A o
) '! 1 # ‘ . E A » :}mm“wﬁ ¥ “E ;.:
Inguiry shall be m ide to: ; : ,7%/] rf{ : dg@gﬂd“ ok F
. OFFLCE OF SUPPY P ENFORCFNENT Natary Public. in-ang for Ihi Btatn of Wﬁs#@?&&,‘ a’ " Ceaa f
o] 111 W 39tk g U rep My commission expires on ";,f."pﬁt; R :
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