State of Washington ;
Before the Secretary, Department of Social and Health Services

RELEASE - PARTIAL RELEASE OF LIEN
116333 BCOKR /35 pacE 575

Notice is hershy given that the Department of Social and Health Services , State of Washington,
filed a lien with the Coumy Auditor of Skamania County, Washington, on or about the
Sixth day of November, 1989 bearing recording number
108196 . bearing name of Bruce . Lewis

Notice is hereby given that this lien is reieased [ in fun, ] partially. If partiaily released,
this release is effective only as to the foliowing described property:
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i witness thereof, | T. Williams . Tag of the Office 6f Support Enforce~
mernt of the Department of Social agﬁaﬁgaﬁh Services, State of Washingtori, have executed this
instrument for and on behalf of said Departrment of Social and Health Services.

Dated at Vancouver day of May, 1993,

, Washington, this Twenty-Sever
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Autherized Hapraseftative

State of Washington }
)

County of Clark )

On this day, the undersigned Notary Public in and for the state of Washington, tic hereby cartity
that . wWilliams appeared before me, (s)he being known as.the
individual who sxecutéd the above {nstrument, and acknowledged that (s)he signed the same and
that (s)he is authorized to executs this instrument.

In witness whereof | have hereunto set my _hand and affixad my officialseal on the

Twenty-Seventh day of May, 1993. b
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Inquity shall be made to: ﬁﬂ,fb,f,%_ % 7//(_{' (_,é/&

QFFICE OF SUPPORT ENFORCEMENT Notary Fubtic, in and for the State of Washlngton,
11l W 39th sy oy My commission expires on

P 0 Box 4269 ' Ve,

Vancouver WA 98662-0269

in reply, refer to D #: 440540
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