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RELEASE OF LIEN

Recording Number: - 139670
Volume: 204

Page: 409

Datsd; November 15, 2000

Grantee/Creditor; Ed 8 Marie Hopkins and State Farm insurance
Graritor/Debtor: DSHS and Ella L. Moore

Date of Injury: 10-2.99

Motice Is hereby given that the State of Washington, Department of Soctal and Health Services, does
hereby ralease the lien filed wiih ihe County Auditor of Skamanla County, Washington on or about
November 15, 2000, bearing recording numbar 139670,

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Sandra Elder, Medical Assistance Specialist
ST/TE OF WASHINGTON)

Jss,
" COUNTY OF THURSTON )

|, Sharla L. Metheny, Notary Public in and for the State of Washingion, do hereby certify th it on
this 20th day of Aigust, 2001, persenally appeared before me Sandra Eldet, to o known fo be the
individual who execiited the above Instrument and acknowietiged that she signed the seme and that she
s autherized to execuio this Reluase of Lisn on behalf of i:i» Dapariment of Suclal and Health Services.

AL i1y hand and officlal seai thie 20ih day of August, 2001.
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