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RELEASE - PARTIAL RELEASE OF LipnM | ﬁ :f %

AUDITOR
CARY N, m.%m f

BOOK 7 pace 876

The Office of Suppon Enforcerent (35S fledd a lien vtk the County Auditor, Skanas i
County, Washington. The llen was e on March 26, 1987 |

The Hen is under the name Josaph €. ouglaes birth o e 10739 /60
and social security number 3I2-T4-0202  The regording number (5 UNEROWN ‘

i

OISE releases the lien in full,

OSE relizases a portion of the lien, The part that is released applios to the following property:

L ¥, Carr ‘ zompleted this form for QSE,,,

Janvary 06, 1995 Yesns b
Date Auifoiized Hepresensative
ORFICE OFSUPPORY ERFORCEMENT

State of Washington
County of LTS '

1 certify that { know or have evidence that i , is the person who
appeared before me. The person acknowledged signing this instrument.

Dpte Lo ey

i you have questions, contacs: ¢
OFFICE OF SUPPORT ENFORCEMENT #
5413 B RIGL PLAYN BLOG 3
PO OBK 4269
VASCOUVER WA 956620269
{206} 636-6393%
I repiy, vefer oy

D #: s23087

e T

ey 28
ARG, Lir
ST A

RELEASE - PARTIAG REVSASEOF N ‘ ' ‘ PAANATAL e .
5HS 03194 ey 453 RS - , ' | Posmiosizosy  SEEee
‘ , 523047 e

2 L




