State of Washlngton
Before the Secretary, Department of Sacial and . Health Serwces

- RELEASE - PARTIAL RELEASE OF LIEN | SR
116110 ~ BooR/34 e

- Notice is hereby given that the Department of Social and Health Services, State ot Washington,
fited a lien with the County Auditor of Skamania County, Washington, on or about the

- Twenty-Second  day of December, 1989 . ' bearing recording number
108454 BK117 PG178 , bearing name of John W. vanderslice #512-64-5932

Notice is hereby given that this lien is -eleased IZ] in full, (] partially. if partially released
this release is effective only as to the followrng described property
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In witness thereof, | D. Becker - of the Office of SUpport ?forcei- =

_ment of the Department of Social and Heaith Services, State of Washington, hdve execr{ﬁd thrs_-z =
instrument for and on behalt of said Department of Socral and Health Services.

Dated at Vancouver g , Washington, this Twenty-Sixth day of April, 1993.

Asthcrirad Aec-3settet. 2

State of Washington . )
}

County of Ctark 2 )

On thrs dav the undersigned Notary Public in and for the state of. Washlngton do hereby certity
that D. Becker _appeared before me, (s}he 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.
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- In wntness whereof | have hereunto set my hand and affixed mv officialseal on the
Twenty—Sxxth day of Apnl, 1993. . .
7 ’ ’\ Led g -

Inquiry shall be made to: , 7 / 1G h l()%/(/((,{ L( """
OFFICE OF SUPPORT ENFORCEMENT Ftacy Pubc .n and for the State of Washizften, . 7, -
111 W 3%th ST My commission expires on ° ’L“a' v
P O Box 4269 ) y IR T 11
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Vancouver WA 98B662-0269 - F) - , } TR N % R

In reply, refer to D #: 615601
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