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State of Washmgton
Betore the Secretary, Department of Social and Health Services

RELEASE - PARTIAL RELEASE OF LIEN

Motice is heratw given that the Department of Social and Health Services , State of Washington,
filed a lien with the County Auditur of Skemania - County, Washington, on or about the
Third day of August, 1880 bearing recording number
109804 . bearing name of Philip E. Throw

Notice is hereby given tha* this lien is released [] i full, [] partially. If partially released,
this relesse is effective only as to the fox wmg descnb&d proper’w
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In withess thereof, | P, Stevens 5 - of the Office of Support Enforce~
ment of the Department of Social and Haalth Servst State of Washington, have executed this
instrumaent for and on behalf of said Department of Social and Heclih Services,

Dated at vancouver . Washingtan, this Twenty-Fourth day of July, 1991,
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Autharizag Roprosestative

State of Washington .
§

County of Clark J

i this day, the undersigned Notary Public in and for the state of Washington, do hereby certify
that P. Stevens appeared before me, (sjhe being known as the
individual who executed the above instrument, and acknowledged that {s)he signed the same and
that {s)he is suthorized 40 executs this instrument.

In witness whernct | have hersunto sat my hand and affixed my offici- seal on the
Twenty-Fourth day of July, 1961.
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OFFICE OF SUPPORT ENFORCEMENT Notary Puble m and for the Smm af Washi xmo !
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in reply, refer 10 D # 634974
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