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The Office of Support Enforcement (OSE) filed a lien with the County Auditor, Skamania
County, Washingten, The lien was filed on August 02, 1995

The lien is under the name Harold R. Davis , birth date 07/22/49
and social security numbe ] - 1he recording number is 122960

{4 OSt releases the lienin full.

G OSE releases a portion of the lien. The part that is released applies to the following property:
t
i, A. Black complated this form for OSE.
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I cectify that | know or have evidence that L ’ is the person who

appeared before me. The person acknowledged signing this instrument,
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