: STATE OF WASHING TON - FILED F o3 RECORD
DEPARIMINT OF SO INLAND HEALTH SERVICES SKAH,..{ A0 fHSH
OFHCE OF SUPPORT INFORCEMENT (OSE) 35/45 s

RELEASE PARTIAL RELEASE OF LIEN Ju' 3[] 2 AH '94

G
AUDITORN{/

GARY M. OLSON

119848 ROOI{ 194 pace /80

TO:  SKAMANIA COUNTY AUDITOR

The thce of SJpport Enforcement (OSK) fited a lien with the C ounty Auditor, Skasania

County, \\’ashmgton The lien was filed on Harch 23, 1990

~ The lien-is under the'name Winnie J. Alwa : . birth date /19/62
and socnal security number _:X The recmds.tg number is 10896 -

x] OSE releases the lien in full.

: 4 ‘OSE releases a portion of the lien. - The part that is released applies to the following property:

1, A.Yong completad this form for OSE.‘/

June 24, 1994

Date - ’ : ' . Authorized Representative e

- OFFICE OF SUPPORT EAFORCEMENT
State of Washmgto
County of M

I certify that 1 know or have evidence that ﬁ I/IM : is the person who
- “appeared before me. The person acknow!edged sugmng this inftument. '

0 é}mmﬂ iy o ‘anA’Mlb m

Signature

. - I you have questions, conlact: RO W "p
OFFICE OF SUPPORT ENFORCEMENT.;’) RIS \/U "Ja{l/b

111 W 39th St £ o L% e - U 4/, /9 f

P O Box 4269 S PR iy 3 - My appomtment expires

Vancouver WA 98662-0269 c % - R :

(206) 696-6391 /TDD AVAI[. PR Sk Aot 7 _ . fi.s!ara

; - In reply, refer to:
a D #: 716983

T - RELEASE - PMTWI(((AS(OF(I!N .

, : - ' G RELOB 93, .
QSHSD’-M ikev 992 - : . - {1871 940624 MSJIC, T

716383




