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RELEASE - PARTIAL RELEASE OF LIEN

The Office of Support Enforcement (OSE) filed a lien with the.County Auditor, Skamania
County, Washington. The lien was filed on September 23, 1994.

The lien is under the name Steve L. Porter , birth date 09/11/68
and social security number I . The recording number is 120618

4 OSE releases the lien in full.

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

B. GRAY i completed this form for SE. E
Decesber 07, 1995 A\

Date :’tut!'u:mzed7 Representatwe
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State of Washington

County of _ (lark

1 certify lhat I know or have evidence: that \18 / is the person who
appeared before me. The person acknowledged signing this instrumeft.
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