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DIVISION GF CHILD SUPPORT
5411 E MILL PLAIN BEDC 3
P .0 BOK 4269

VANCOUVER WA 98662-0269

" STATE OF WASHINGTON
DEPARTMENT GIF SOCIAL AND MEALTH SERVICES
" DIVISION OF CHILD JUPFORT (DCS)

RELEASE - PARTIAL RELEASE OF LIEN

Recording number. 132798

Volute number; 900181

Pagenumber: 00000170

Grantor or Creditor: The “Yepartmenit of Soial and Health Services,

* Grantee or Debtor: Myra L. Stanley ,

SSN B44-77-1439 | DOB 10729770

The Division of Child Support (DES) flled! the lien identified above with the Skamania
County Auditor on September 10, 1998, DCS feleases:

iH The lier, identified above in full.

‘ i ‘Dnly the porticn of the. ien dentified shave that aplies to the fallowing property,
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. ' : DIVISION OF CHILD SUPPORT
: . {360) 696-6391
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Case #: 1367210
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