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Name: JACOB AALVIK ‘?35, “*"%ﬁ 0. WASH |
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y This atendment is to correct the following information on the lien filed by the State of Washington, Departmont of Social and
- Health Services, under date OHANUARY 17, 1995, recorded by the Auditor of SKAMANIA County in Book 147 st page. 921,
beating recording oumber 121469, ax follws

AMEND FROPERTY, DESCRIPTION:

~ DELETE PROPERTY DESCRIBED AS: PARCEL #3-7-36-4-2500 TOWNSHIP 3, RANGE 7, SECTION 36,
B  RECODED IN VOLUME 124, PAGE 742 CKA: 137 N.W. WILLARD

" DEPARTMENT OF SOCIAL AND HEALTH SERVICES

g1y Cl Q Qe aen

S‘ngnare

Siste of Washington
: ; 8,
County of Thurston,

y 1 certify that I kuow or have satisfactory evidence thatY: ) Msxmed thix instrument, in oath staisd that (he/she)
4 was sulliorized to execute the instrument and acknowledge it'ss un officer of the Department of Social and Health Services to be
tiwmemdvomn!mymofmhpmyﬁartheummdpummmimedmﬁwmﬂmm

Dated: November 28, 1993 !
~ e M/&q ‘
Nomy Public | and t”or ‘the State of Washington,

My appointment expires 12-27-95

, RETURN TO:
B Departiment of Social and Health Scrvices
B Office of l'inancis]l Recovery ,
& P.0. Box 2501 ~
Olympis, Washington 915079501
Phone: (360) 753-1325

PC QX A-227

s



