BOOK /34 pace 427

1]5927 o ' . ' Name: JANENE M HEGEWALD

~ Social Security #: ’
Birthdate: 07-16-61 - o Registared
Case Number: 31-G/V-008646-0  ~—

itdexed, tir

totirect p ~
) ,{i!’]r?d _—
: o . ) . / . Mailed S
' NOTICE IS HEREBY GIVEN THAT the State of Washington, Department of Social and Health Services docs hereby

relcase the lien filed with the County Auditor of SKAMANIA Ccunty, Waskington on or sbout FEBRUARY 6, 1989, recorded
- in Volume 112 at page 892 bearing recording number 106524, o -
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' - UL54Y  LINDA TRESA GUE, LIEN CLERK

~ State of Washington

‘County of Thurston

' , LIEN CLERK signedthisinstrument,indath
that (he/she) was authorized to execute the instrument and scknowledged i

7 1t as an officer of the Department of Social and
V'r<HulthServioestobelbefreemdvolunurylctofmhpanyforthcusulndpmposesmentionedintheihstrumt.

’ N Public in and for the State ofWashington,

- My appointment expires 08-08-96
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“ = Departmnent of Social snd Health Services
* Office of Financial Recovery
~ P.O. Box 9501, MS: HJ-21
. Olympia, Washington 98504
~. Phone: (206) 753-1325
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