STATE OF WASHINGTON
DEPARTMENT OF SQUIAL ANL HEALTH SERVICES
OFFICE OF SUPPORT ENFORCEMENT (085

RELEASE - PARTIAL RELEASE OF LIEN 41 %)3 2 _'
R4
GARY M. OLS f;?
118049

TC:  SKAMANIA COUNTY AUDITOR BOOK A4 PARGE 4/3

The Office of Support Enforcerment (O56) filed a flen with the County Auditor, Bkamania

County, Washington, The len was filed on Juns 28, 1994 .

The Yien is under the name Bactha B, Jenking . birth date
and social security number 536-60-7320 . The recarding number is ONE

X OSE releases the Pon i full,

1 OSE releases a portion of the fien. The part that is released applies to the following property:

i, G, Hoban completed this form lor OSE.
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State of Washington (": /}_)
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appeared before me. The person acknovdedged signing m instrument.
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