: ‘)T:\If Of WASTINGION
DEPARTAENT OF SOCIAL AND HEALTIH SERVICES
OFFCE OF SUPPORT ENFORCENENT (OSE)

'RELEASE - PARTIAL RELEASE OF LIEN iy IU ll 37 bl '94

e )'Iw

119395

TO:  SRAMANIA COUNTY AUDITOR

BOOK /43 pAcy ¢f

- The Office of Support Enforcement (OSE) filed a lien with the County Auditor, Skamania .

GARY M. OLSGHl -

County, Washmgton The llcn was flled on February 08, 1990 -

"~ _ The lienis ur‘dor ihe name Brian K. St rode - , birth date 01[20/66
and social security number ; The zecordmg number is 108704

M OSE releases the lien in fuli. -

0O OSE reteases a portion of the tien. The part that is released applies o the following property:.
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1, [.;_ iDha_nens _ * . completed this form for OSE.

May 06, 1994 | LBW\ML

- Date

 State of Washmg {&/ }
County of _- Ku (UL | r\ o :
I certify that kncm or have evidence that ’ \3[) bmny-/n)k/-} ~is the person who

7 .. appeared before me. The person acknowledged s:gmng th[s mstrument

o Da@\q\qu .

Authorized Representative :
OFFICE OF SUPPORT ENFORCEMENT

e AVEE e ' - '
S i yoiie ti R | .
= you ave questions, contact: ' SCNCRRE R P ] m zg ./L/b%
- OFFICE OF SUPPORT ENFORCEME & = I7JJLUL

n 111 wW. 39th ST . ; - L 5 litle /q7
" P O Box 4269 : 3 3 My appomtment expnres : \

' Vancouver WA 98662-0269 ‘ AN ' Reg:stered

"-400"

» :,> - '. '
" ¢ Inreply, refer to: ; £ g .‘\ : '“d‘:cd
- - Inreply, refer e OF WAS 7 | 7 ____g._.

”f”"‘___-_——-';

D #: 85781‘ e 2% sx”

¥ailed

(800) 345-9984/TDD AVAIL. €15 _ Tndered. DIt P <
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