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Yhe Office of Support Enforcement (OSE) filed a fien with the County Auditor. Skamania
- County, W’ashmgt()n The lien was filed on October 19, 1993

" The lienvis under the name Douglas  Graves ] . ‘birth date 10/26/63
and social security number ||| | I _  'ic recording numberis 117704 BK138 PGa84

[Il OS5t teleases the lien in full.

g OSE releases a portion of the lien. The part that is released applies to the iollowing property-

. M. Moen ; completed this form for OSE. S
L.

January 24, 1994 /L ’o\,x,\/i _
Date i )

%uthcnzcdkepresent the
OFFCE OF SLPPORT ENFORCEMENT

State of \Washington
Countyof. -~ Q5 o~

I certify that | know or have evidence that OO,y O S : is the person who
~appeared before me: the persen acknowledged signing this instrumeént. ’

Date \ \‘Q ﬁTI(l‘l S F‘ ' e T §\ BT .
i : P Trisan e “Signature

If you have quesiiens, contact: - o :
OFFICE OF SUPPORT ENFORCEMENT el RN Padasas
111 W 339th ST ‘ ST ' N
P O Box 4269 B U ) y appointment expires ?g\f‘f)\‘ S
Nancouver WA 98662-0269 = - : - Rt
(206) 696- 6391/‘1‘00 690-4633 e, O NI - : indered. ir

o In reply refer to: _
B D:#: 975769
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