. RETURNER ECORDING INFORMATION T0:
: ment of € scinl and Health Services
* Financis! Services Administration
Office of Financial Recov
PO Box 9501 '
Olympia WA 98507-9501

~ LIEN RELEASE — PARTIAL RE*.EASE
“Recording number: 127427 | ,
Volume number; 182

o t——

Beok and Page No: 895 ’
Grantes or Creditcr: - DSHS, Financial Servicss Administration; Office of Financial Recovery

Grantor or Debtor: LAFAZIO, FAWNETTE L » lso known as o
doing businezs as: ,

The State of Washington filad the lien idantified above with the SKAMANIA County Auditor

On 2/25/1997 ., The staté of Washington roleases the lien:
& Infull:
0 The following property:

fgve - B
'O Partial release ag described beiow: .
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Wining —
Cllent Recovery Program ’ ROBERT SHILLEY
Contact . ~ AUTHORIZED REPRESENTATIVE ;
1-800-562-8114 osmnmemwsocumoumm SERVICES
Telephone Number 1/6/2004

= R —

Inreply, refer to:
Case# 544001883 cRU

DSHS 03963 (0ir2963)
. sy




