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RELEA‘SE OF LI EN

o Notk:e is hereby qlven that the Deparime ment of Soclal and ﬂeiﬂth “nervices does hereby
crelease. . : L

in-it's fmt:.rety

the Tien. filed with the County’ Auditor of Skamania ' County, Washingten on
'or ‘about ‘the 30th day s November 1978 , recerdad In VOlume of - i
ai Page . bearing recordlng numiér 97635

AN WITNESS WHEREOF, 1, Verna L. Hillyer , Collections Offlcer h
Reimbu: 2ments Section of the State Department of Social and- Health Services, have execute‘d
:his {nstrument for . and on behalf of said State Department of Social and ’iea]th Services.

- Dated in Olympia , Washington this 19th day of May : Ty 19,30 o
: " DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Zlﬂﬁauz/ J ;ltllqu&m/

Verna L. Hlllyer, Hllections Officer

STATE OF WASHINGTON

COUNTY OF THURSION k

Sy Rath T Joﬁ s Notary Publ)c in and for the State of Washington do
- ‘hereby certify that on this 19th day of May o s 19780 % personally appeared before
me  Verna L. Hillyer £t me known to- be the individual who zxecuted the above

instrunent and acknowledged that she (,Lg& the same and that ghe is authorized to execute
“this release of lien on ‘behal £ of t,ggi;’wm \ of Soclal and Hea\th Services.
. \

k R EXPin g : ,
Given under my hand and offifibalzseal, ‘a » 1980 -
' el e Q)
o Lt Vk oty
- Pubie: T ard For t{l;e State of
Ccey
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Reimbursement Section. MS 0B-2)
Departmant of Social and Healtn Servlces
! P. 0. Box 9501 :
‘Olympia, WA. 98504
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