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

RELEASE - PARTIAL RELEASE OF LIEN
116406 BOOKR /38 prgg 745

Notice is hereby given that the Department of Social and Health Services . State of Washington,
filed a fien with the County Auditor of skamania County, Washington, on or about the
Nineteenth day of March, 1593 bearing recording numbar
115834 BK 134 188 , bearing name of Michael R. Creighton

Notice is hereby given that this lien is released (] in wnl, [ partiatly. it partially R!eased,
this release is effective only as to the following described property:
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In witness thereof, | J. Kijer _f‘*w‘;" o 3‘( v of the Offica of Support Enforce-
ment of the Department of Soc&aq/éﬁé’%alm §’éf\i’ices, State of Washington, have executed this
instrurnent for and on behalf of said Department of Social and Health Services,

Dated at vancouver , Washington, this Third day of June, 1993.
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County of Clark

On this day, the undersigned Notary Public in and for the Stats of Washington, do hereby certify
that J. Rjer appeared bafore me, (sjhe being known as the

individual who executed the above instrument, and acknowledged that (s)he signed the same and
that (s)he is authorized to execute this instrument,

In withess whereof | have hergunto set my hand and affixed my official seal on the
Third day of June, 1993,
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Inquiry shail be made to: SAA&A&!).( - W

OFFICE OF SUPPORT ENFORCEMENT Notary Public, in and for the Stuts of Washington,
111 W 39th 8T My commissicn expires on
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In repiy, refer to 0 #: 846579 , Ny
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