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he Ofﬂce of Suppor’ En.orcemen' (OSE) filed a lxen with the County Auditor, Skamania
.Coun (Washingto . The lien was filed on __10/8/90 ,

l‘ne len is undur the viame*__Thomas E. For ____ birthdate __ 8/12/59 S [
. al se 557-37-7771 The recordmg number is 1102‘18 L L
-OsE releases the lxen in. full

CSE releases a pomon of the lwn The part that is released apphes 1o u‘ic 'foliqwing pfopért;/: '

completed thisﬂor OSE, g

Authorized kepresem@!)ve

OFFICE OF SUPPORT NFORCEMENT o

ify that | know or have ewdence that O o isthe person who
appeare before me The pe\r'on acknowledged sngmng thns mstrument , i s
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My appomtment explres i




