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DIVISION OF CHILD SUPPCGRT

5411 E MILL PLAIN BLDG 3
- P O BOX 4269

VANCOOVER WA 99662-0269

STATE OF W, GTON
DEPARTMENT OF SOCIAL ;5.0 HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

RELEASE - PARTIAL RELEASE G¥ LIEN
Recording number: 125218
Volume number: 000157
Page number: 20000092 r

Grantor or Creditor: The Department of Social and Health Services.

Grantee or Debtor: "Joseph P. O'connor . ,
SSN 543-86-3755 __, DOB "/12/7% .

. SR \
The Division of Child Support (DC%) iied the lien identified above with the Skamania
County Auditor on May 09, (1596 .+ DCS releases:

8 “The lien identified above in full.

{3 Only the portion of the lien identified above that applies to the following property.

suary 13, 1997
Authorized Representative
DIVISION OF CHILD SUPPORT

{360) 696-6391 :

Telephone Number

In reply, refer to:

- Case #: 107?293.
(FG REL12/88)
{C083:070113:181017)
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