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| | State of Washington =~ o
Before the Secretary, Department of Social and Health Services

RELEASE ~ PARTIAL RELEASE OF LIEN

Notice is hereby given that the Department of Social and Health Services , State of Washingion,
filad a lien with the County Auditor of Skamania County, Washington, on or about the
Nineteenth day of July, 1990 bearing racording number
108698VOLL19PGB73 |, bearing name of Mauri §. Arveli

Notice is hereby given that this lien is released in full, [:] partially. If partially ref «ased,
this release is effective only ag to the following described property:
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In witness therect, 1 v, Waltz SN FRE of the Office of Support Enforce~

ment of the Department of Social and Health Services, State of Washingter, have executed this
instrumeant for and on behalf of said Dapartment of Social and Health Servicas.

[rated at vancouver . Washington, this Twenty~Fifth day of July, 1991.
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Authoress Rogeosen tating

State of Washington '
}

County of Clark }

On this day, the undersigned Notary Public in and for the state of Washinginn, do herehy certify
that v. waltz appearad before me, (s)he being Fnown ag the
individual who executed the above nstrument, and acknowladged that (s)he signed the saﬁa&me"agmvd‘
that (s)he is authorized to Execlie this instrument. K as;’““* @,
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In witness whereof | have hereunto set my hand and affixed my Official seal on the f‘y;‘*? u‘:g; O
Pwenty-Fifth day of July, 1991. ; :

o )
‘ C’”’/ x}/ ‘1;:;{2 x.“ . ]
Inquiry shall be made to: Z/é,wzzgﬁg‘,,;af é‘, "{; A, ~;"fﬁff
UFFICH OF SUPPCRT ENFORCEMENT Notagd Public i and foribe sz;sm ot Wasg:ngw“? - ¥ L

L1l W 39&h 37 My commission expires on .

P O Box 4259

Vancouver, WA 98662~0269 ‘ 9":} ,«’Z/‘?
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In reply, refar to D #: 728333
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