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Departinent of ‘Social and Health Services “SON
Office of Finanicial Recovery
P O Box 9501

Olymipia, Washington 98507-9501

; RELEASE OF LIEN
/RECORDING NUMBER‘ 128977
VOLUME: 484
FAGE; 204
DATED; AUGUST 18, 1997
S A
GRANTOR/CREDITOR: DSHS, Office of Financial Recovery Totnrne i /
- GRANTEE/DEBTOR: PETERSON, LISA A. *:“";’5“:...._....“"..7 '
e (vt
SOCHAL SECURITY NUMBER: 535-80-0253 Provabat

BIRTHDATE 02- “9~1905

Noﬁce Iz llereb" Glven That the State of Washington. Departiment of Soxtal and Helilh Bervicas, dozs hereby

. eledxs the liers fed with the Gounty Audlior of SKAMARNIA County, ‘Washington on or about AUGLIST 48, 1997

bearlng recordirity.r. “mber 128977,

DEPARTMENT OF SOGIAL AND HEALTH SERVICES

State of Washington \ m A ﬂh.:_z, - —
¥ s8, Authorized Represontaiive
Gounty-of Thurslon = . Fhone: (360) 864-5700
: L : 1-800-662-6114 (Washingtor: Toll Free)
i ’ ' P}
§ certify that Wl e ,\JW\»\JC appexred before e, and signed this Instrurtient as a DSHS

and valuntal ~~ct fti 1he Lrposes meptioned I this document,

NOTARY FU ) s

‘ . State of Washmgton / > -/ ,
AN A B BpsO! ary/Public In and for the Stale'\

Dated: April 21, 2000LINDA M. S‘MPQON oy ublic In and for the Stale SE-Washi

Cormvilsion Expires Aug 8, 2000

DSHE 08-D40A (084506)




