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NOTICE IS HEREBY GIVEN THAT the State of Washington, Department of Social and Health Services does hereby
release fhe lien filed with the County Auditor of SKAMANIA County, Washington on or sbout FEBRUARY 6, 1989, recordec

in Volume 113 at page 192 bearing recording number 106524,

FILEG b gy RECORD

Psyg ™ ™
bx S 205 pyo " DEPARTMENT OF SOCIAL AND HEALTH SERVICES

ey

GARY M. 01543

SKAMANIA
g H ANM ?,‘“S”

State of Washington
County of Thurston

I certify that I kinow or have satisfectory evidence that LIND A TRESAUGUE, LIEN CLERK signed this instrument, in oath
stated that (he/ihe) was authorizeC to execute the instrumeit and acknowiedged it as an officer of the Department of Social and
Health Services to be the free med voluntary act of such pazty for the uses and purposes mentioned in the instrument,

Dated: Maret: 31, 1993 53‘ |
' Public in and for the State ofWashington,
My appointmert expires 08-08-96

RETURN TO:

Depastment of Social and Hoalth Services
Office of Financial Recovery

P.O. Boy 9501, MS: HJ-21

Olympiz, Washington 98504

Phone: (206) 753-1325

PC QX A-227

FeBra T ifn O




