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DATED: MAY 13, 1997

GRANTORICREDWOR DSHS Office of Financial Recov»rv
GRANTEE/DESTOR SEAMAN, PAMELA M. /ROBERT nA
SOOIAL SECURlTY NUMBER F s "
 BIRTHDATE: 04-13-1964/ 05061960

Notice Is Hereby Given That the State of Washlng‘ton, Dapartment of Social and Health Services, does hereby
: release the Iien filed with the County Auditor of SKAMANIA County, Washington on or about MAY 13,1997
bearing recordmg number 128130 ‘

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

State of Washington - /=
SR e ; : Authorized F\epresentanva
‘County of Thurston Phone: ) (360) 753-1325
BT 1-800-562-6114 (Washington Toll Fres)

i

| certify that /';ﬂﬂ /(/ 7}74/‘6 e/ /E'r appeared before me, and signed this instrument as a DSHS
officer and ag histher flee alr\}((i) voluntarﬁ act for the urposes menticned in this docurment,

State of Washmgton » 7, / .::% .
SHIRLEY A, FINN [ Notary Public/i;/and for the State of Washington
Commission Expires Deg 27, 1999

RELEASE OF LIEN My appointment expires; __ o 27 -2 F
DSHS 12-XXX (12/4 996)

Dated: May 15, 1997
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