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STATE OF WASHINGT(}N
‘ BEFQRE THE SECRETARY DEPARTMENT OF SOCIAL AND HEALTH SERVICES

RELtASE - PARTIAL RELEASE OF LIEN

Notice is hereby given that the Department of Soc1ai and Health Ser\ncms State of

Washington, viled a 1ien with the County Auditor of —swavindis . County.,

- Washington, on or about the - o3 : day of - o Jgtbdﬁy s G ey
bear11q rersr§1ng number. O o

Netice is herehy given Lhat thws 11en isg released sl infull, il part1a11y. If
partially released, th1s release is effective ox;y as ‘to ‘the following desc 1bed‘
.. pro; “°rty, ‘ , :
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In witness thereof, I .lfved G. Rognlien _
of Support Enforement of the Department of Social and Health Serv1ces, State of
Washington, have executed this 1nstrument for anﬂ on behaif of caid Department of

Socwal and Health Servwces,

 Dated at Vencauker o Nashingtpn. this'. . 1oth day
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Au*ﬁOFETé& Representa%1ve

State of Hashingion‘
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~County of __ ciavk

~On this day, the uﬁders1gned Notany Public in =nd for thv state of washlngton, do

hereby certify that wifred G. Boonlien appeared before me, {s)he
being known to me as the individual who executed the above instrument, and acknowl-
edged that {s)he sxgned tne same and tha; (s)he is au*hor1zed to execute this

»1nstrument,

In 1tness whereef I have heeeunto set ‘my hand and aff}xed my off1c1a] seal on the
day of __ mMag , s 19 a3 -

Ebtary Pub‘1c, State of Wash1ngton,

Res1d1 ng at T aFmiveyire

, 1r§'sha17 oo made to: julie &aysli
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