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MIDLAND, W1111am/Martha
{name ‘

30-C-005422-0

: ‘ (case number)
RELEASE OF LIEN

Notice is hereby given that the Department of Soclal and Health Services does hereby
release ; :
“in its entirety"

the lien filed with the County Auditor of Skamanta : County, Washington on
or about the yq¢p day of Cctober 19 79, recorded in Volume
at Page bearing recording number - 89685
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. IN VITRESS WHEREOF, s Jaguuelyn §f Johnson - Claime Investigator of the
Reimbursements Section of the State Department of Social and Health Services, have executed
this instrument for and on behalf of said State Department of Social ang Health Services.

Dated in Olympla » Washington this ilth day of July , 1982

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

,@ A Lgéqu (LE] Dﬁ Ulzs opmptl
‘ , X‘Jché;lyn w; Johnson, C}gxms Investigator
STATE OF WASHINGTON - ) , ,
' ) SS.

COUNTY OF ThuRSTON )

i, Davld P. Coss » Notary Public in and for the State of Washington do
‘hereby certify that on this 1kth day of July 982 | personalily appeared before
me  Jacquelyn W. Johnson to me known to be the individual who executed the above
instrument and acknowledged that s he signed the same and that She is authorized to execute

this release of lien on behalf of the Department of Social and Health Services.

Given‘unaé? m&;hgnd and official seal this 1lth day of ‘J"‘Y , 19 82
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Notary Public in and for the State of
Washington, residing at Olympia
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- Reimbursement Section, MS 0B8-2]
Department of Social and Health Services
P. G. Box 9501

- Olympia, WA 98504
Phone: 753-1325 (206)
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