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DIVISION OF CHILD SUPPORT
5411 B HILYL PLATIN BLDG 3
PO BOK 4269

VANCUVER WA 58682-0099

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

RELFASE - PARTIAL RELEASE OF LIEN
Recording number: 129761
Volume number: 000170
Page number: 00900934
Grantor or Creditor: The Department-of Soclal ahd Health Services,

Crantee or Debtor: Berhanué 8. Waldesmsnuel ,-also knowr as or
doing husiness as; ;

’

SSN §42-35-8408  DOB 09/24/74

The Division of Child Support (DCS) flled the lien identified above with the Skawanin
County Auditor on Novesber 14, 1997 . DCS releases:

[ The lien identified above in full,
D Only the poition of tha lien identified above that applies o the following property.

Decerber 16, 2001 J. Burckdoll

Clate Authorized Representative
BIVISION GF CHILD SUPPORT

{360) 696-6100
Telephone Number

Ins reply, vefer to:
Case #: 1243488
(FG REL:02/2000)
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