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DIVISION OF CHILD SUPPORT
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i STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPFORT {DCS}

RELEASE - PARTIAL RELEASE OF LIEN
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Grantor or Creditor: The Departmént of 5ocldl and Health Services,

Grantee or Debtor Rick L. Guope »
SSN 543-54-2800 , DOB 07/03/50

’

The Division of Child Support (DCS) filed the lien identified above with the Skamanta
County Auditor on guly 29, 1994 .. D5 jeleases:

[H ~he lien identified above in full

L1 only the pottion of the lien Identified above that applies to the fullowing property.

Javuary 21, 1998 ‘ 8. Mogillis
Date : Authorized Representative
DIVISION OF CHILD SUPPORT
R ‘ (800) 345-9984
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