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Before *he Seeretarv, Departmwm of esﬂlal and Health $eswces
RELEASE m PARTIAL R"LEASE OF LIEN "

Srtate of Waahmgmn f ‘ ¥ }A

Noth*e is her eby gi ven that the Dapartment of Social ;and Heaith aarvices State of Washincmm
filed a lian with the County Auditor of Skam.a/nia , Cmumy, Washington, on or about the
Thirtieth day of January, 1987 = hearing recmdmg number
mnovm ' . bearing name of pmiup J. Wait : :

Notme is hereby given that this lign is released [X] In full, [:] partialiv. If parially vrg_:;easeq, : o
this velease is: affectxw& only as’ m me fnuﬁwir*g dascr;bed propertv il T
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In w?tmam thereof; I K. Nmaard ~ : Qf the Dffice of Support Enfomew ‘
ment of the Department of Social ani Health Jervicas, State of Washington, have executed ‘this
mstrunwnt for and mz behalf of said Dapartment af Social and Health Services. ,

; Dﬁted‘at Vancouver ‘ ﬂﬁ!ﬂsﬁingfm thés Bigkth tﬂax Gf April, 1991,

f“”{% /f: ; s W%(;.

Amhcng\\n Hagrengntative

State of Washington
Jounty Of Clarck

Qn this day, thae undersigned Notary Public n and for the 3}.6‘(6* of Wssﬁmgton. do hereby cartify
that . Nygaard ; appeared before ma, (sihe being known as the
swdividutt who executed the above mstmment and acknowledg@d that (s)he sngned the same and
that (s)he is authorized to execut@ this Instrument.

fn witness whereot | have hereunto set my hand and affisxed my aificial seal on the A me,
Righth dsy of fpril, 1991. s xkl 1 (” ‘) e w‘,

ke 1, s e .
Inquiry shall he made , , ‘ \Q I ,PNYNY;QJ }"Q‘f(éf”w x
DEFLCE QF SUPPORT ENFL 'EMENT ‘ Notary Publis, \n and 1of the Stato of Waémt}aq&*ﬁj - v
1L W 39¢h s o My commi ssion expires NG, WQ“#
P 0 Box 4268 ' : : ;
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vancouver, Wi 98662-0269 , : c:f) | ’ Q}”ﬁﬁ
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