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STATE OF WASHINGTON -

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

RELEASE - PARTIAL RELEASE OF LIEN

Recording number; 133975

Volume number; - 00018%

Page number: 00000553

Grantor or Creditor: The Department.of Sacil ahd Health Services.

Grantee or Destor: Livda M. Allen ,-also known 2 or
doing buriiiuss as: Y

)

SSN' 532-70-0873 , DOB 07/09/64 .

The Division of Child Support (DCS) filed the lien identified 4bove with the Skamania

County Auditor on January il, 1999 . DCS releases:
[ The lien identified above in full

d Only the partion of the lien identified above that applies to the following pioperty.

December 11, 20063 C. Bailey

Date Authorized Representative
DIVISION OF CHILD. SUPPORT

£369) 696~6100
Telephone Number

In reply, refer to:
Case #: 1405112
{FG HEL:02/2000}

RELEASE - PARTIAL RELEASE OF LIEN 2 o
DSHS £9-296 (REV, 031997} (122(7)%?;3;?/‘2';27&2)“ )




