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State of Washington ‘
Before the Secretary, Department o? Social and Health Services

RELEASE - PARTIAL RELEASE OF LIEN

Notice is hereby given that tha Departiment of Social and Health Services , State of Washington,
filed a fien with the County Auditor of Skawania County, Washington, on or about the
Sixth day of August, 193 ‘ bearing recording number
111782 . bearing name of Michael A, Martz

Notice is heraby given that this lien is released [X] in ful, [7] partiaily. I¥ partially released,
this release is offective only as to the following described property.
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in witness thereof, | A, Yong . fﬁ of the Office of Suppart Enforce-
ment of the Department of Social and Qléﬁth Ser‘v%é,aﬁate of Washington, have eéxecuted this
instrument for and on behulf of said Department of Social and Health Services.

Dated at vancouver ., Washington, this Seventh day

a

Authorized Raprasarhatvd /
dtate of Washington ) e

. )
County of Clark i )’

On this day, the undersigned Notary Public in and for the state of Washington, do hereby certify
that A. Yong ; appeared befors me, (s)he baing known as the
individual who executed the above instrument, and acknowledged that (sjhe signed the same and
that (s)he is authorized to execute this instrument, : :

_ Seventh day of February, 1992.

Inquiry shall be made to: L ‘upa @ Y-
OFFICE OF SUPPORT ENFORCEMENT i, Notary PRBlic, in and tor the Stete of ehhington.
! AR My commission expires on

In witnuss whereof | have hereunto set }nv hand and afﬁxed my officiai seal on ths
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