' " FILED FOR RECORD
STATE OF WASHINGTON FILED FOR
DEPARTMENT OF SOCIAL AND HEALTH SERVICEGKAMANIA GO, Wi.sM

CFFICE GF SUPPORT ENFORCEMENT (OSE)  RBY .. DDSHS o reme

et : 5
-RELEASE - PARTIAL RELEAGE OF Likdy 21 9 23 il %

AUDITOR
g "
711920~ 0031199814 | 5-180817-1
Skamania Csunty Auditor
POE 790
Stevenson WA 9£648

126498 BOOK 40 prag 227

- The Office of Support Enforcement (QSE) filerd a llen with.the County Auditor, Skamania
County, Washirigton. The lien was filed on June 06, 1991 .

The lien is unrer the name Aaron 5. ﬁ'imell . birth date 03/21 /72 ,

and social security numbe: 22+ The recording number is 111342
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|, N, _Carr ' ompleted this form for OSE

~ b /
; ce
October 15, 1596 L dih

Date hughovized Rep osuntative
OFFCE OF BJJFPORT ENFORCEMENT

State of Washington
County of . Cgee o in

 bcertify that | know or hive evidence that AT is the person who
appeared hefore me. The person acknowledged signing this instrument,

Date __ \o ey A\, . = PR S T e

Hyou have questids contact:

” Signatiare )
o | ! ' {3?:‘g\};?7;:.f'5';) n
 OFFICE 0F SUPFOKT GNFORCEMENT f o850 £ TR Pulas e
5411 & MILL PLATR BLDG 3 AR -'cgf"\omp, KX ‘i Title [\ S
. B O'BOX 4269 RS ‘
- VANCOUVER WA 98662-0260 A ¢ § My appointment expires __2y &r
ke , :

. (360) $96-6391

- Increply, refer to: . Or A Fmstere

on D #1920 o 9 tacosor, Ol /-

: n;m bATHAL RELEASE OF ' k ol “C/

A * OA E'OF LIEN $Hlma, PG REL:09/0%)

P g2 v, 99 Fitmod {azousroraont
B : Waig — 711920/1020

s W —




