RE: Ashlsy L, Barnes
DOl Januar 14, 1994
Tort Feasor: Walmart and Claims Management Incorporated

124987 RELEASEOF LN ~ BOOK /56 pAGE 500

Notice is hereby given that ths State of Washington, Department of Social and Health
fervices, does hereby raiease that certain lien filed with the County Auditor of Skamania,
Washington, oni or about the 3rd day of October , 1994, racorded in Volume 148 of at
Page 220 bearing Recording Number 120721, covering the feilowing described property:

LIEN FILED iN ACCORDANCE WITH RGW 43.20B.060

IN WITNESS WHEREOF, |, Cindy Brown, of the Madical Recovery Unit, Department of Social
and Health Services, have executed this instrument for and on behaif of said Departmant of Social
and Heaith Services.

Dated in Olympia, Washington this 29th day of March; 1996.

DEPARTMENT OF SOCIAL' AND HEALTH SERVICES

Cindy Brown, Kedical Claims Examiner

STATE OF WASHINGTON)
) ss.
COUNTY OF THURSTON )

I, Sharon Black, Notary Public in and for the State of Washington, do heraby certify that on
this 29th day of March, 1998, personally appeared before me Cindy Brown, to me krown o be
the individual who exscuted the above instrument and acknowledged that he/she signed the same
and that he/siie is tuthorized to execute this Felezse of Lisn on bahalf of tha Department of Social
and Health Services.

Givgm under my hand and oificial seal this 29th day of March, 1996,
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- 3 NOTARY PUBLIC In and for the State of

Washington. S
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