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CARY M. oLSon

RELEASE - PARTIAL RELEASE OF LIEN

. 122848 | e
‘,-IO: SKAMARIA CTY AUDITOR | 7 ,BOQK & PAGE’Z g

IS

The Office of ’S_upbofl Enforcement (OSE) filed a lien with the County Auditbr, Skamania
- County, Washinglon. The lien was {iled on December 22, 1994 .-

The lien is under the name Michael D.- Sweeney

. birth date 04/25/48
and social security number 536-42-B476 ‘

: The recording number is 121318

1 OSE releases the hen in full.

: D OSE releasesa portlon oi the lien. The part that is teleased apphes to the followm property
BOOK 147; PAGE 596 .

|, L. Dhanens

Eomple!ed this form for OSE. -

July 18, 1995
- Date '

P

Authorized Representative
OFFICE OF SUFPORT ENFORCEMENT

. State of \Vaéhlnglori
‘ Counly of \;g\L

) " rertlfy that I know or have evidence thal \T\\\g\{\q Y v - is the person who
e appeared before me. The porson acknowledgod signing this instrument. " ,

';Dale NAKAS

_ If you have ques{sons -contact:
" OFFICE OF SUPPORT ENFORCEMENT
. 5411 E WILL PLAIN BLDG 3
. [ P O BOX 4269
. VANCOUVER WA 98662-0269
. (800) 345-9984

" inreply, refer to:
-1 D #: 1030556
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