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DATED: 00/10/96

GRANTOR/CREDITOR: DSHS, Office of Financial Recovery

GRANTEE/DEBTOR: GEE, SHARIL

SOCIAL SECURITY NUMBER: N

BIRTHDATE:

Notice Is Hereby Given That the State.w* Wavi ington, Department of Sosfal and Health Services, does hereby
release the lien filed with the Coufity Auditu) of SKAMANIA County, Washington on or about 06/16/96 bearing
recording number 125442,

DEPARTMENT OF SOC!I*L AND HEALTH SERYICES

7

State of Washington éd/)?/ 2/ (W
Authorized Representative

County of Thurston Phone: (360) 753-1325
1-800-562-6114 {Waskington Tof! Free)

1 certify thatm&ﬁm_ﬁg&__v appeared hefore me, and signed *his instrument as a DSHS

officer and as his/her free and vo ary,ast for the purposes mentioned in this document,
NOTARY PUBLIC
Staie o Wanhiraton

Dated: March 25, 19057 SEHELEY A, FINA

RELEASE OF LIEN Cominsion baves Dee 27,1590 My appointment pires; [/ RAT7-9F
DSHS 12:300% [12/1086) i ;

Notary Public jf and for the State of Washington
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