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The Office of Support Enfore  ant (NSE) filed a lien with the County Auditor, Skasania
County, Washington, The was filed on July 30, 1995 .

The lien is under the nar mes D, Winters , birth date 04/13/61
and social security num 33~72~0419  The iecording number is 125870
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O OFSE teleases a portion of the lien. 'The part tha s refeased applies to the following property;
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