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TO: SKMIA CWN!'Y AUDI’l‘Gl

-~ The Office of Supporl En!orcemenl (OSE) filed a lien with the County Auditor, Skamania
7 County, Washinglon. The lien was liled on July 12. 1995 ,

~ The fien is under the name Michael L. Caln . ) : blrth date
~and social. secunty number 528- 94—5512 . The recordmg riumber is 122”70 V151 P65

o E} o OSE releases the lien in full,

H : l 7[:]

OSE releases a portlon of the lien. The part that is released applies to the follomng property

bivens
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- § certify that | know or have ‘evidence thal Lan (5 NN is'the person who
appeared before me. The person acknowledged sugnmg this instrument.
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_lf you have questions, contact:
“OFFICE OF SUPPORT ENFORCEMENT
- - - 5411 E MILL PLAIN BLDG 3. -
T i . P O BOX 4269 :
© . VARCOOVER MA 98662-0269
- (206) 696-6391 -
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