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STATE OF WASHINGTON BY . DSHS.
CEPARTIMENT CF SOCIAL AND HEALTH SERVICES W it
CIFFICE OF SUFPTIRT ENFORCEMENT (OSE)

RELEASE - PARTIAL RELEASE OF LIEN (? Shory
, it
GARY 4. OLSON

121190 BOOK /49 paGE 326

TO: SKAMANTA COUNTY AUDITOR

The Office of Support Enforcement (OSE) ileel i Hen with the County Auditon, ,ﬁimxm
County, Washington. The lien was filed onf June_ %4, 1994

The lien is under the name Lynn _Barson » birth date 08/05/63
and social security number 836-83~G154 | The recording number is 118803

K] ©E veleases the lien in full

O OSE releases a portion of the lien. The pait that s released applies to the following property;

&
LR, Pilogd } L completed this form for OSE, o,
Hovember 30, 1994 ’ @’MM’ZW :
Diate Authorized Representativa

OFFICE OF SUPPORT ENFORCEMENT

State of Washington

County of ) e, Mg;’*lﬁ —

I veriify that | know or have evidence that ﬁ . f:v»,‘ / Q_&f | Is the person wh
appeared before me. The person acknowledged signing this instrament , % /Qf ?)lefj
. S ) ";;_ oz
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My appointment expirgs Vol dv s >

If you have questons, confact:
TIEFICE OF SUPPLRT ENFORCEME
5415 Rvergreen Way g

(206) 190~3200

"D #: 1064506
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