. ,f _ State of Washmgton
M. Before the Secretary, Department of Social and Health Serwces

RELEASE - PARTIAL RELEASE OF LIEN

117036 , BOOKR /37 pAGE 430

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

Eighth day of April, 1992 bearing recording number
113242 BK 128 PG66 , bearing name of Leonard Reynoso

Notice is hereby given that this lien is released @ in fy 3 [:] partially. If partially released,
this retease is effective only as to the following descnbed property:
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In witness thereof, | G. Quatier AYUD‘ S ” of the Office of Support Enforce-
ment of the Department of Social and Hggﬁ Sa r\nQ&‘s 9 ate of Washington, have executed this
: instrument for and on behalf of said Department of Social and Health Services.
§ Dated at Vancouver . Washington, this Thirteenth day of Auqust, 1993.
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State of Washington )
: )
i County of Clark _ )

On this day, the undersngned Nolary Public in and for the state of Washmg!on do hereby certify
that G. Quatier’ 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 exec ute this instroment.

In witness whereof | have hereunto set my hand and affixed my officialseal on the
Thirteenth day of August, 1993.
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