‘ St.ate of Washm ton
?Before the Secre\tarv, D ‘partment of Soc

RELEASE oo PARTIAL REl FAGE nF LIEN

- Notice is hereby given that the Departrent of Socia 9 and Health Servmes State of Washington,
filed a lien with the County Auditor of Skamama : Caumv, Washington, on or about the
- Seventeenth day of October, 1989 " beartnq racomlng number
]08679 - ‘ bearmg name of David D, Be::ry

Notice i hereby given that this lien is released [] in full, [:] partially. If partiany ra!eased,
tnis release i effactive omv as to the following deswrxbed property

noox 116 PG 350 @iﬁf
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“in w'tness therebf 1¥, Garmt:t: | ' bt t:zf the Ofﬂce of Support Enfarce-— ,
 ment of the Department of Social and ’Health $ervmee State of Washington, heve exscuted this
' ‘mstrument for and on bahaw of said Dapartment of Social arad Health Services. o

i:)atad'at;vm:c’mvetr | -, Washington, this tnwentywimb day of May, 1991.

eud l'!o'mowmax&w" ’, :

"' f St;af;e of W&shimgﬁm‘

Gounty of Clar:k S ; B

- On this cfay, the unders gned Notary Public In and for the state of Wauhington, do herabv certify
that J. Sarrett ~. ' appeared before me, (s)he being known as the -
individual who executed the abeve instrument, and acknowledged that (s)ha sEqned the same aznd
‘ that (s)he is authorized o exgcute this instrumﬁnt o

Cdn witnmss whereef I have hereuntn set my hand and afﬁs;ed Wy offich alaeal ol ’ch¢i :
“I!went;y'wumt,h day of May, 1993 .

'_kthum; shall be made to: o ///ﬁ’?f%rf*?/ v /Zﬁ m ”v >

OFFLCH OF SUPPORT EﬁE‘QRF*hMEN‘i" ‘ e f‘fw Putilic, s and for, thy Stats. erwﬁnx“ngfcn' %, o
111 W 38tk ST . i e k/My commissiop expires on
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 Vancouver, WA' 98662~0269

In reply, refer to D #: 642%::
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