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STATE OF WASHINGTON ) L
DEPARTMENT OF SOCIAL AND HEALTH SERVICES FLED FO REGURD,
OFFICE OF SUPPORT ENFORCEMENT (OSE) SKAMANA 10 WASH

| BY . DSHS.. .o
RELEASE - PARTIAL RELEASE OF LIEN | .
| Des 16 1222 FH '35

L,w)‘
1224276-0031-10961705-180/,26-8 " AITQW'O ©
Skamania County Aud’tor GARY M, OLEON
POB 790
Steverison WA 9864P

* The Office of Support &Enfofcement (OSE) fited 2 lien with the Caunty Auditor, Skamania
Couny, V' ashington. The lien was filed on Mareh 07, %495

The lien : under the name Sunday B. Reilly , birth date 11/30/59
and secia’ security number 537-80-3312 . The recording number is 1217764

‘0 OSL releases the lien in full,

B OSE releases a portion of the liun. The pait that is released applies to the following property:
: " m’ LOMCER (WE RETAINED SUPPORT DEBT”.

I 2. Rguyen ‘ . .. completed’ this form for OSE,

‘Dacember 05, 1995 = L
Data Authorized Represenfative

OFFICE OF SUPPORT ENFORCEMENT
State of Washingtoy -
County of hdlpn /.

iy \hat | know or have evidence that "] /\)ﬁ 4o &N is the person who
- appeared before me. The person acknowledged signing/this mstrument,

Datejﬂ//:/&/‘ig}, N it 5

’ - alg?ﬁ,lre v
If you have cugestions, contact; C R N i
QFFICE OF 5UPPORT ENFORCEMENT S / o
Central gegistry ‘ A R 8 Tite '

P.G. "ws 9008, NS: 5863 _ > 5 L i
Olympia Wa 98507-95008 Ry My appointment expires 7 ‘ ROO0
(800) 442-5437 ™ "% W appoiiment =2/ ZQ v

In reply, refer to:
ST D # 1224276
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" NALEASE - SARTIAL RELEASE ¥ LN | - k o ' /90
; , (G MAL:00/00;
DSHEOR298 (o893 ~ : RNI7081200 180026
b ’ : 1224278/9817




