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835854-0031-19981118-010622-4 ‘ GARY M. 0LSoN
Skamania County Auditor
DOB 730

Stevenson WA 98648

The: Office of Support Enforcement (OSE) filed a lien with the County Auditor, Skamania
County, Washington, The lier, was filed on April 07, 1993 .

The lien is under the name Chaa D. Scott , birth date 63/15 /65
and social security number + The recording number iz 125945

5 OSE releases the len in full,

O OSE releases a portion of the lien, The part that is released applies to the foliowing property:

I, _R. Opcka completed this fov- "y OSE,

Novesber 18, 1496 @( %)fé{j&

Date Authorized Representative
) OFFICE OF SUPPOKT ENFORCEMENT

State of Washington
County of Clark

I certify that ! know or have evidence that R. ka
appeared hefore me. The person acknowledged signing this instrument.

Date ;(_\oygm Jowg 140 Qa’mmm

Signature by
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