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S ’ ‘ ~ State of Washmgton
: Before the Secretary, Department of Social and Health Services
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Notice is hereby given that the Cepartment of Socnal and Health Servnces State of Washington,

filed a iien wnh the County-Auditor of Skamania Courw ‘Washington, on or. about the

Eighteenth Jday of March, 1992 bearing reccrding number-

113122 VOL127 P7172 , bearing name of Colin J. Maguire

. . Notice is hereby given that this lien is releassd [x] in full, [[] partially It partially released, —
T this release is effective only as to theklgllowing described property:
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S In witness thereof, 1| V. Epperson of the Office of Support Enforce-

ment of the Department of Social and Heaith Services, State of Washington, have executed this
instrument for and on hehatf of said Department of Social and HealthiServices.

~ Dated at Vancouver YWashington, rthisf‘l"denty-Seventh day of January, 1993.

State of Washington
Ccunf1 of Clark

On this day, the undersigned Natary Publlc in and for the state of ‘Nashmgton do hembv certify
ihat v. Epperson appeared before me, (sjhe being known as the

individual who executed the above instrument, and acknowledged that (s)he signed the same and
that (s)he is authorized to execute this instrument.

In witness wherecf | have hereunto set my hand and affixed my officialseal on the
Twenty-Seventh day of January, 1993.

Inqﬁirv shall be made to: : /kt% C/ [72 /)}%4\\

OFFICE OF SUPPORT ENFORCEMENT Sovary oMo w22 tar e ot waklgien
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