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epartment of Social and Haaith Service G > S

Medical Assistance Administration i 29 4 17 PN 57
Wetpon,

COB Casualty Uni; e i
: P.0: Box 48561 Olympia, Washington 88604-5561
e AUDTTORY
GARY M, OLSoN

 RELEASE OF LIEN

riicking and North Pacific Insurance
Sharon J. Stons ~

otice.js harsby given that th State of Weshington; Department of Soclal and Health Services,
does hersby rejsase tha ten filed with thy County Auditor of Skamania Cotinty, Washington bn or

about Decomibey 9, 1996, besring recording fumber 126873, !

: ﬂEPARTME’NT OF SOCIAL AND HEALTH SERVICES

Q.J.e,uls'e Brantley, Meéical Claims Exa

; AGHINGTON)
o) s .
COUNTY OF THURSTON |

; ron Black, Natary Public in &nd for tha State 1’ Washington, do hereby certify that on

‘this 25th ddy of June, 1997, personally appuared hefore me Louise Brantley, 1o me known to bs
the individual who axecuter the above instrument and acknowledged that she signed the same and

" 'that she is authorizad 16 executs this Relacie of Lisy on bahalf of the Dapartment of Social ang

U Mmath : : L

- Maalt Sap&ggg . \ , R

e under mihaks and offlcla ssal this 25t day of June, 1997,
,A)*u' " 5 .

s : e
v OTAR !"{: ’ \

NOTARY PUBLIC In and for the State oF
Washington.
My appeintment expires August 22, 1997.
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