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' : L stat@ qf Washin ton e O
aafore the Secretary, Depammm of scm and Haalth 8ervmas

RELEASE PARTIAL RE’LEASF* QF LIEN

v

Notice is hareby givan that the Drapartment nf Social and Healtn Services , State uf Washingwn,
filed a lien with the County Auditor of :mammm Gount\,, Washﬂngwn, an proabout the
Second day of November, 1089 bearing recmding number
“A.ﬂamﬂ i biaar ng name. Df Miuzzha@l . Branat. 151-50-8419 ,
Notice is hareby given that this lien 1s released | Irs full, m partially, f partially re!eased,

- Unis release Is effacti ive eniy as to the follow ng descnbed property: '

T ln witnes.; thereseaf 11, aurkh&md k, . k of the Offics of suppcrt Enfor«;w
- ment of the Department of Social and Health Servmas, State of Washington, have exer*uted thm
mstmmam for and an benaif of said Depariment of social and iealth Sarvm&& :

Dated at ‘Vanﬁduvéx S . Washington, this mwenhy»m'\xrhh dgy- of December, 1990 ;

4statp of washzngtan
rounty of clack

On this day, me undemignea Notary Public in and for the state of Washington, f:!ws fiereby certify
that J. Burkhead appeared before me, {s)he heing known =s the
individual who executed the above instryment, and ackmwledge;d that (s )he signed the same and
that {s)he is authonzea” m« execute this instrment. ETEE

n wmess whereof | have hereunto set my hand and affixed my uff al sea! on the
Twentywrpurth day of Deaemhex:, wzm . :

. Inguiry =ball be made to: G LSS Py S
' OFFICE OF SUPPORT mmcmmnm TR Notary Publie, n nd Tot tne Sy ot Wp
L1 W 39ther My ﬁammtssion expiigeLor
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