Name. MSSMAN SEANW / I'INA L
Sncial Security #: 533»64 +4243/534-62-7223
; Birthdate: 11-13-64/08-17-66
R Case Number; 30-"/F-008685-0 ,
RELEASE OF LIEN i e
; 119247 - BOOK /2 pacF 713
NOTICE IS HEREBY GIVEN mAA the Stste of Washington, Department of Socul and Health Sesvicos doos hereby

release the lien filed with the County Auditor of SKAMANIA County, Washington on or shout MAY 12, 1988, recorded in
Volume 109 at page 417 bearing recording number 105150, ‘

FILED FOR RECORD
smxm A0, WASH
8 . DSHS

R ot

1 = i«‘!ﬂ '9) DEPARTMENT OF SOCIAL'AND HEAUTH SERVICES

(‘ARW 050N OMJJMJK/ o

THEKINE VOLKMAN, LIEN CLERK

State of Washingtoﬂ

ss .
County of Thurstan

L certify that I know or iave satisfactory evidence that CATHERINE VOLKMAN, LIEN CLERK #igned this instrument, in oath
stated tha! (he/she) was v, orized o execute the instrument and scknowledged it 23 & officer of the Department of Social and
- Health Services to bs the fies and voluntary act of such party for the uses and purposes saantioned in the instrument,

Dated: April 20, 199¢

RETURN TO:

Departmert of Social snd Heaith Services
Difice of Finaneisi !{eoovcry

P.O.Box 9501 :

~ Olympia, Washingtos Sassomsm ~
Phone: (206) 755-1328
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