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"'The Office of Supporl Enforcement (OSE) filed a lien with the Ccunty Audllor Skamania

’County Washington. The hen was filed on May 17, 19930

The kien is under the name Algird S. Zolp : ., birth dale 11/07/57

and social security numbe: [N NG e recordmg number s SEE_BELOW

/ E] ) OSE releases the llen in full

] OSE releases a portlon of the lien. The part that is released apphes to the foilomng property

—

LIEN $109248 BOOK 118 PAGE 919

1, 8. Richelson

" June 03, 1994

- Dale -

: - State of \Vashmg
.~ County of § 11!(

| certify that | know orrhave evidence that éﬁ.ﬁ&d J ) Lkijsm is the persen who

appeared before me. The person acknowledged signing this instrument.

Authorized Representative
OFFICE OF SUPPORT E\FORCE'\\E\T

el N DB
| : = O

7 Signature
If you have questlons contact: f
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111 W 39th ST Title

P.O Box 4269 . ': AT My appo:ntment explres
‘Vancouver WA 98662-0269 K
(20€) €96-6391/TDD AVAIL.
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