State ﬁf Washéngtm ,
Bafore the Saare?arv, Departmant cf Sucml a'\d Health ervices

RELEASt - PART AL R&LEAS C?F LSEN

Notice is hereby given that the Department of Social and Health Services , State of Washingten,
filad a lien with the County Auditar of skammm U Pcuntv, Washington, on or about the
d day of Reptember, 1985 : : - bearin ~recorqing number :
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’Notire is herehv given that this uen is releasad {Zj full, [:} oartially, If parﬂauv re!eas&d

xm% reiease is effective oniy a8 to tha fo!lcwin ascribied propsrty;
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In witness thereof, | K Muir Gm’ YU, OLBON ot the Office of Support Enforce-
“ment of the Departmant of Social and Healih Services, State of Washington, have executed this
Jénstrumant for and on bahalf of said Department of Snciai and Heaith Servigev

Datad aii Vancouver o Washington, this Twenty-Seventh day of July, 1992.

Crate of Washingtgﬁ
'County of (‘lark

' Qn this day, the undersigned Notary Public in and for the. state of Washington, do hesrabv cerﬂfy
that K Muir appeared before ma, (s)he beipg known as the
individual who. exacutad the abcva instrumerit, and acknowisdged that (s)he s;gned tbe same. and‘
: that (s)he is au&hﬂﬁzed to execute this instrument

i witness wherenf | have hareunto set ‘my hand and amxed my offn*mlsaal an the
- ‘i’wemty~5¢veﬁth day of Ox(lYt 1992. :
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