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S . "Stat‘ei of Washington : e
Before the Gecratary, Dupartment of Social aed Health Services

 RELEASE - PARTIAL RELEASE OF LEN

110746

Notice is hereby given that the Department of Social and Health Services, Gtate of Washington,
filed a lien with the County Auditor of Skamania - County, Weshington, on or about the ;
geventh day of December 41990 ; : pearing recording numper-
110861 B 121 @ 682 , bearing name of Jetfery M. Ober : e

Notice Is hereby given ihat this tien is released [¥] in full, [ partially. If partially reteased,
this release is effective only as 1o th{ef‘,fo}i‘owm‘g (igg;;gfmmj property:

: !n' witness thereof, | R. Myers ~ = of the Office of,Support'Enforce-*
“ment of the Department of Sucial and Health Services, gtate of Washington, have executed this
instrument for and on betalf of said Department of Saogial iand Health Services..

' Dated at Vancouver o , Washington. this Twenty-Second c'iéty of January, 1991.

. ) : 4&* ‘1' ‘
S late %' A

T yrized Rapresentative

gtate of Washington }
, | ?
County cf Clark ey , )

" On this day, the undersigned Notary puhlic in and for the state of Washington, do hereby certify
that m. Myers ' ©__appeared before me, (s)he being known as the
individual who executed the above instrument, and acknow.edged that (s)he signed the same and
that fs)he is authorized 1o execute this Instrumerit. ' e B '

In witness wheraof | have hereunto set my hand and atfixad my official seal on the
pwenty-Second day of January, 1991 « .

fnquiry shall be made to: ‘ /Q&Lm'&é Q, C}}"ﬁ(ﬂ‘ﬂm G
OFFICE OF SUPPORT ENPORCEMENT " Heiary pobhd 1 and for the State of WasKingsan R
1111 W 39th ST B My commission expires on

o e TRy o gl T s
. yancouver, WA 98662~0269 o AL ' : d‘) (f‘w) ¥ '\‘Q“?} i

. In reply, refer to D fﬁ 773627
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