STATE OF WASHINGTON
BEFORE THE SECRETARY, DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Skamania RELEASE - PARTIAL RELEASE OF LIEN

Notice is hereby given that the Department of Social and Health Services, State of
Washington, 7iled a iien with the County Auditor ¢f  Skamania County,
Washington, on or about the 17th day of  July , 1972
bearing reccrding number 74993 .

Notice is hereby given that this lien is released &7 in full, [:7 partialiy. If
partially re]eased this re1ease is effective only as to the following dezcribed
property: , :

"all property of SEAVAN. Samuel J., SSE: 533-38-1147"

In witness thereof, I K. Mc Fay of the Office
of Support Enforcement of the Department of Sccial and Hea'th Ser rvices, State of
Washington, have executed this 1nstrument for and on behalf of said Department of
Social and Health Services.

Dated at Everett , Washington, this 10th day of
Felruary , 1983 |

CY(W
Authorxzed Rgpresentative
K. Mc Kay

State of Washington )

&

3
County of Snohomish )

On this day, the undersigned Notary Fublic in and for the state of wash1ngton do
hereby certify that K. Mc Kay appeared before mz, (s)he
being known to me as the individual who executed the above instrument, and aciknowl-
edged that (s)he signed the same and that (s)he is authorized to execute this
instrument,

In witness whereof I have nereuntc set my hand and aff1xed my official seal ¢n the
10th day ¢ , 1983.
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Netary Public, SKate of Washlngﬁen

rs’;},

Residing #. in Snohomish Cbﬁnty
TR .-

Inquiry shall be made to:

OFFICE OF SUPPORT ENFORCEMENT
9029 El1 Capitan Way, P. O. Box 1545
Everett, Washington 98206-1545
Telephone Nuwber: 337-7070
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