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State of Washington
Be\‘ore the Secretary, Departrnent of Social and Health Services

RELEASE - PARTIAL RELEASE CF LIEN

Notice is hereby given that the Department of Sociai and Heaith Services , State of Washington,
- 4 filed a lien with the County Auditor of Skamania County, Washington, on or about the P~
Fourth day of December, 1990 ' bearing recording number

110540 . beariig name of James O. Huffman

Notice is hereby given that this lien is releaaed in full, ]_'__] partially, If partially raleased,

this release is effective only as to tha nﬂedﬂe?ﬁré ed property: A
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In witness thereof, | B. Sorensen  CART WIOL %N of the Office of Suppert Enforce- L/

ment of the Department of Socisl and Health Servnces. Stata of Washington, have executed this
instrument for and on behalf of said Department of Social and Heaith Services.

Dated at Kennewick , Washington, this Twenty-Fourth day of June, 1992. .
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State oI Washington ) »
) i
County of Beaton )
| On this day, the undersigned Notary Publis in and for the state of Washington, do heraby certify :
that B. Soransen ~appeared uafore me, (s)he being known as the - . . :
| individual whn executed the above instri=nt, and acknowladged that (s)he signed mﬁ é@hﬁaﬁgg 5
that (s)hie is authorized to execute this instrument. Sov 8~ 90&
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% , In witness whereof | have hereunto set my hand and affixed my officialseal on thes * ;'? m\.‘%:)b R
7 Twenty~Fourth day of June, 1992. Jw - E—,_G\;}ﬁ:#wot\ﬁ‘;: §
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Inquiry shall be made to: S idare) %iw@u e 00 &
OFFICE OF SUPPORT ENFORCEMENT Natary Public, in and far the Stata of Washingtor. /7y, 1 ..;‘L
500 N Morain. Suite 2210 My commission expires on !
PO Box 5950, MS: L3-3 . -
Kerinewick Wa 993360550 Qquj, =3 19 ?S/

in reply, refer to D #: 730907
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