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DIVISION OF CHILD SUPPORT
5421 ¥ MILL PLAIN BLDG 3
B O BOX 4269
VARCOOVER WA 358662-0759
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- A DEPARTMENT OF SOCIAL AND HEALTH SERVICES
iy Yy DIVISION OF CHILD SUPPORT (DCS)
RELEASE - PARTIAL RELEASE OF LIEM
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Grantor or Creditor: The Departinent of Social and Health Services. R
Grantee o Debtor: Ford E. Griffee , p
S5N“517-66-G813 , DOB 02/09/55 »
The Division of Child Support (DCS) filed the lien identified above with the  Skanania
~County Auditor on NEw 230 L9929~ DCS releases
I3 The lien identified above in full. ‘
[ZF Ginly the portlon of the lien identified above that anplies to the f.allowfng pioperty,
December 16. 1998 K. Muir
Date Authorized Representative
DIVISION OF CHILD SUPPORT
(360) 696-6391
In reply, refer to: ‘ Telephone Number
U Lase #: 920839
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