Skamani‘a

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

RELEASE - PARTIAL RELEASE -OF LIEN

NO%ICE is nereby given that the Department of Social and ﬁeaith Serv1cea, State of
MWashington, filed a lien with the County Auditor of skamania County,

Washington, on or about the 7th day of ___July _» ]9776’ o

bearing recording number 82465 .

No“1ce is hereby geven that this 11en is released ixl in full, || part1ally.; Ifl;,'

parc1a11y released, this release is effect1ve only as to the delow1ng descrlbed
propertV° : .

Leona Brownlee, SS# 394-38-

In witness thereo?, I Alfred G. Rognlien : of the OffICEj” e

~of Support Enfarement of the Department of -Social and Heaith Services, State of
Washington, have executed this instrument for and on behalf of sa1d Departmant of';;,
Social and Health Services. : ' '

Dated at Vancouver s Nash1ngton, th1s _28th day of- 

 November ; s 1983 . : Qg
Authori

! Representat1ve

State of Washington
) ss
County of  CLARK )

- On this day, the undersigned Notary Public in and for the state of Washington. do
hereby certify that Alfred G. Rognlien appeared before me, (s)he
being known to me as the individual who axecuted the above instrument, and acknowl- -
edged that (s)he signed the same anc +that {s)he is authcrized to execute'thiS'f
instrument. ' : :

In witness whereof 1 have hereunto set my hand and affixed my official seal on the:,v?
28th __day of Novenber o919 83 . 2

Residi ng at ancouver
| - T
Inquiry shall be made to: r.ce Ann Boyce

VANCOUVER OFFICE OF SUPPORT ENFORCEMENT e %;imw“
10401 K. E. 4tk Plain Road D N
P,0. Box 4269 MS 553-2 : L e
Vancouver, HA 98662 696-6391 L

co nco-pa na : ' R
RELEASE OF LIEN - : s ~ DSHS 9-296 (Rev. 7/80} :




