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RELEASE - PARTIAL RELEASE OF LIEN
116656 i  BOOK/36 PAGE ‘/5’3’

Notice is hereby given tha? the Department of Social and Health Services , State of Washington,
filad a lien with the County Auditor of Skamania County Washingmn, on or about the
Pourth day of February, 1993 " oearing recorcﬁing number
115469 B 133 E 235 p bearing name of Rickey A. Lee

Noti‘ce"is ‘horeb\;" given that this lien g reieasa& B_t] in fuff, D partially. if partially released,
this release is effective only as to the followin r ropert
! FILED F ' ??&?&dw property:
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in witness theraof, | K. Muir ' GIAR%{! W, c}LWQt‘ of the Dffice of Support Enforce~
ment of the Department of Social and Health Services, State of Washington, have executed this
instrument for and on behalf of said Department of Social and Health Services,
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Dated at Vancouver , Washington, this Thirtileth day of June, 1993.

[

Authonzsd Reprasentative

State of Washington
County of Clark

On this day, the undarsigned Notarv Publi¢ in and for the state of Washington, do herebv certify
that K, Muir appeared before me, (5)he being known as the
individual who executed the above instrument, and acknowledged that (s)he signed the saime anJy
that (s)he is authorizad to execute this mstrument

In withess whereof | have nereunto set my hand and amxed my ofﬁcialseal on the
Thirtieth day of June, 1993.

Inquiry shail be made to; -

CFFICE OF SUPPORT ENFORCEMENT N and fo |
111 W 39th s¢ , My commission expires on
P O Box 4269 ‘ e o , v :
Vancouver Wi nassz~ozs9 R W T DR 2 /7
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