, - CFILEG o | 'rwiw' -
. STATE OF WASIIINGTON - - , 5':," HENLL H ‘W‘S“
DEPARTMENT OF SOCIAL AND HEALTH SERVICES it S R
~ OFFICE OF SUPPORT ENFOR(,EMEN\ (OSe)

hue 28 IZ 23 ] '95

/\UO”OH?

S 7<"GARYHOLSOH

RELEASE PARTIAL RELEASE OF LIEN

- SKAMANIA COUNTY CLERK

e O Ihe'Ofﬁce of Support Enforcement (OSE) filed a lien with the County Auditor, Skamania
"’:C0unty Washinglon. The Iien was filed on November 14, 1994 .

The lien is under the name Casey L. Hardsan:

brrth date 1;/12/65
- and social security number 532-88-7661

. The recordmg number is 121039 8146 F999

3 / T ose re!eases the lien in full.
=

OSE reieases a pomon of the iien. The part that is released apphes to the fo!lowmg property

- I, G. Raquer completed thfs l6rm for CSEs

August 25, 1995 : - :
" Date ; K AufﬂnzeT elenuuVe :

OFHCE OF S PPORT ENFORCEMENT

~ State of Washinglon
County of Cu o2,

~ certify that 1 know or have evudence that -9\ Qo Gaser.

, is the person who
fappeared before me. The person’ acknowledged srgnmg thi®instrument. “

Date __HAoGD I e
) - - Srgnature T . ;
If you have questions, contact:

~ OFFICE OF SUPPORT ENFORCEMEWIN, <2 . .
5411 ¥ MILL PLAIN BLDG 3 . S e .. Title
P O BOX 4269 7 ‘._15 AR ' Niy appomlmenl exptres 5 A0
| ‘VANCOUVFR WA 98662~0269 : ‘ By
7 (206) 696-6391

In reply, refer to:
:D #: 824392
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