State of Washmgton :
Before the Secretary, Department of Social and Health Services

RELEASE ~ PARTIAL RELEASE OF LIEN

117036 BOOX /37 pAGE 430

Notuce is hereby given that tha Departmem of Sociai and Health Services , State of Washﬂngton,
filed a lien with the County Auditor of Skamania Counw, Wa*zhington, on cr about the

Eighth day of April, 1992 hearirg recording number
113242 BK 128 PG6& , bearing name of Leonard Reynoso

Notice is: herebv givrm that this lien is rgleased [)::] in full, L:i partially, lf partiaily reieaeeo,
this release is effective only as to the following described property

A
SKAMAN
BY . D SH.SWWW

In witness thereof, | G. Quatier Y L’ Q(N of the Office of Support Enforce~
ment of the Departmant of Social and HQA& HMQ 5, State of Washington, have executed this
instrument for and on behalf of said Department of Social and Health Services.

Dated at vancouver ' , Washington, this Thirteenth day of August, 1$73.
7

State of Washington
County of CLatk

On this day, the undecrsigned Notary Public in and for the state of Washington, do hereby certify
that G. Quatier - appeargd before me, (s)he being known as the
individual who executed the above instrument, and acknowiedged that (s)he signed the same and
that (s)he is authorizad to execute this instrument,

In witness whergof | have hersunto set my hand and affaxed mv official seal on the
Taztreenth day of August, 1993~

,lnquiry shall be made ‘t0' , , \

OFFICE OF SUPPORT ENFQRCEMENT . & - NgRury Public. i #nd for the State of Waghinglan.
111 W 39th ST : R g My commissmn expires on
P O Box 4269 g

‘ Vancouvet WA 98662»0269

“In reply, refer to D #: 40142‘7
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