HARGADINE, Kathleen, fka: Cameron

;
50-E-00k3080 ™

{case number)

RELEASE 0F LlEN

; Netice is hereby given that the Department of Soclial and Health Services dc 's hereby
reiease ~ : '

“Yin its entirety"

_the lien filed with the CountyvAuditor‘cF
or about the 12th day of e MAR,
at Page

Skamania

19 79, recorded in Volume
‘bearing recording number 58180

County,. Washington on

IN WITNESS WHEREOF, I, ' George B. Lowel, Claims Investigator of the
Reimbursements Section of the State Departnent of Social and Health Services, have exscuted
this Instrument for and on behalf of said State Department of Social and Health Services.

15S1ONERS

~ Dated in @;ymgga , Washington this thth day of October , 19 8%

: DEPAW%MENT OF/ SOCIAL AND HEALTH SERVICES
: [ i ,
: S / =

L Qmﬁk" 2

\Geerg%}ae Lowe, Claims investigator
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STATE OF WASHINGTGN ,
‘ ) ss.
COUNTY OF quupsyon !

DALY RECORDINGS
BOARD oF COUNTY

A Eivin Nelson , Notary Pub

s Hic in and for the State of Washington do
hereby certify that on this thth day of OCctober , 1981 | personaliy appeared before

me. ‘George B, Lowe to me known %o be the individual who executed the above
instrument and acknowledged that he signed the same and that he is authorized to execute
this release of lien on behalf of the Department of Social and Health Services. ‘

October , 1981

thary'Publis 1£wand for the State of
- Washington, residing at Olympia

RETURN TO: 8
Reimbursement Sectlon, MS
Department of Social and Hea
P. 0. Box 9501

Olympia, WA 98504

Phone: 753-1325 (206)

_ DSHS 9-4OA (3-78)




