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GARY 14, OLEON

DIVISION GF CHILD SUPPCRT
5411 B MILL PLAIN BLDG 3
P O BOX 4269
VANCOUVER WA 986620269

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

RELEASE - PARTIAL RELEASE OF LIEN

. Recording pumber: 133596

Volume number: ~ 900183

Pige number: 00000929

Grantor or Creditor: The Department of Soeial and Health Services,

Grantee' or Debtor: Stephen A. Townsend ’
SN 537-68~6096 __, DOB 13/31/56 r

‘The Division of Child Support (DCS) filed the lien identified above with the Skamanis
County Auditor on Decenbex 04, 1998 . DCS relesses:

[H The lien identified above in full,

& Oinly the portion of the lien identified above that applies to the following property.
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Décenbor. 30, 1998 d. Kjexr

Date ) Authorized Representative
. DIVISION OF ¢'HILD SUPPORT

(360) 696-6391
In ¥ eply,‘ refer to: ; - Telephone Number
Case #: 1384334
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RELEASE . GARTIAL RELEASE OF F *N ‘ l08a6:08) 230171133}
OSHS D3+281 (REV. tar 856) 1384334/0,78




