Skamania

- STATE OF WASHINGTON
G8148 BEFORE THE SCCRETARY, DEPARTMENT OF SOCIAL AND HEALTH SERVICES
by 4 B

RELEASE - PARTIAL ®ELEASE OF LIEN

Notice is hereby given that the Departme::. of Social and Health Services, State of
Washington, filed a 1ien with the County Auditor ©Ff __ skamania County,
Washington, on or about the 7¢h day of May. 5 1982
bearing recording number o303¢ .

Notice is hereby given that this lien is releazed kxl in full, [;l partially. If
partially released, this release is effective only as to the foilowing described
property: ,

John Harold Nail, SS# 534-62-6622

In witness thereofy [ , Alfred G. Rognlien of the Office
of Support Enforement of the Department of Social and Health Services, State of
Washington, have executed this instrument for and on behalf of said Department of
Social and Heaith Services.

Dated at Varcouiar . Washington, this 28th

, 19 83k . A{ZZQQQ;;E;;;§f€;zhmfdﬂzu

Ruthorided Representative

State of Washington
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County of crarz

On this day, the undersigned Notary Public ir and Trr the state of Washingten, do
hereby certify that Alfred G. Rognlien appeared before g:s[s)he
being known to me as the individual who executed the above instrumeni, gm ackndul«
edged that (s)he signed the same and that {s}he is authorized to execdtie .this
instrument. ‘ ‘ ceow Mg
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In witness whereof 1 have hereunto set my hand and 2¥fixed my 0ffici§}[§g§?o&q§thé§’
z8th day of July s 19 83 . @ T
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thary Public, State of wWashington,

’ -

Residing at vancouver

Inquiry shall be made to: Lee Ann Boyce
VANCOUVER OFFICE OF SUPPORT ENFORCEMENT
10401 N. E. 4th Fiain Road

P,0. Box 4269 MS S 53-2

Vancouver, WA 98662 696-5391
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