L Stme of Washmy;ton s L
Beforp the Secretar , Departmcrt of Social and Health Serv:ces :

RELEASE o PARTEAL RELEASE OF LIEN

‘ Not;ce is hereby q«ven that the Depar&ment of Boc al and Health Services , State of Washington,
filed a llen with the County Auditor of Skamama County, Wabhmgton, on or-about the

 Fifth day of May, 1989 ~bearing recording number '
106965 , . bearing name of Daniel M. Schaff ' : .

Notice is hereby given that this lien is released in full, [] g:»art;any If parti any released,
this release is effective oniy as to the foliowing descnbed property: e 0%
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In witness thereof, | ¢. Spancer of the Gffice ”‘éf %upport Enfofce~
ment of the Department of Social and Health Services, State of Washington, have executed this
instrument for and on nehalf of said Department of Soclal and Heal'h Services,

Dated at vancouver - » Washington, this Twenty-Fourth day of Bpril, 1991,
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Authorizad ?npmsammn n

Y : LY
State of Washington ' )

" ) , N

County of Clark )

On this day, the undersigned Notary Public In and for the state of Washi ngton, do hereby certify

that C. Spencer ‘ appearad before me, {s)ie being known as the -
individual who executed the above Iistrument, and acknowledged that (s)he signed the same and SRR
that {s)he i1s authorized to execute this instfument. '

In witness wiereof | have hereunto set my hand and affixed my official seal ui the
Twenty-Fourth day of April, 1991.
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Inquiry ~shan be ‘made to: iy % i *37 AT '
‘OFFICE OF SUPPORT ENFORCEMENT Nclar, Public, sh 4nd for thy Stala ot W;i%gti‘) T Ty o} ::}
111 W 39tk 8T My €ommission expsres sahl' [ "’Mo 57

- Vancouver, WA 08662-0269 ) % 43,;,»..”7,3 it
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In reply, refer to D #: 632565 : ety
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