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State of Washmg*on
Before the Sacretary, Department of Social and Health Serwces

BELEASE - PARTIAL REL AQE OF LIEN

~Notive is herebv given that the Departmem of Social and Heauth Se:vices , State of Washington,
‘flled a lisn with the County Auditor of Skamama County, Waskington, on or about the
Sixteenth: day of Januwary, 1990 : G hearing recording number
108562 ‘ baarinq name of Kevin A. Hcrnaday

Notice is herebv glven that this ten is released [X] in full, [} partially. if parﬁany veleeuepd,ﬁ,“M o
this release is effective only as tc the following described proparty: " ;
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‘In witness thereof, | €. Shardy of the Office of Support Enforce~

ment of the Department of Socfal and Health Services, State of Washington, have executed this
instrument for and on behalf of said Department of Soclal and Health Bervices,

Dated at Vancouver , Washington, this Ninth day of May, 1991.
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Authprized Repasantatigh

gtate of Washington )
)

County of 'ﬂl,azk ' k I

On this day, the undersigned Notary Publi¢ in and for tie state of Washington, do hereby certify
that C. Shardy : appeared before me, (s)hebaing knowr as the
individual who executed the above instrument, and acknow! edged that (s)he signed the same anhd
that (s)}he s auth¢rized to execute this instrument.

In witness whereof | have hereuito set my hand and affixed my officialseal on the,. et S
Ninth day of May, 18991. . N wsvu
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ln‘rkeply, refer to D #: 265587
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