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The Oliice of Support Enforcement (O5E) filed a lizn with the County Auditor, Skamania
County, Washington. The lien was filed on Noveaber 20, 1990,

The lien Is under the name Guy Mitchell . birth date 04/08/66 ,
and social security n’umber__»ﬂle tecording number is 110468

OSE releases the lien in full.

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

)
I, M. David completed this form for OSE.

g::uary 22, 1996 L/Z &éw/

" Authorized Representative
OFFICE OF SUPPORT ENFORCEMENT

State of V{fashington

County of CLARK .

| certify that | know or have evidence that id is the person who
appeared before me. The person acknowledged signing this instrurnent.

Date __January 22, 1996 (Lo, mef 1,
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- you have questions, contact: . i ’

OFFICE OF SUPPORT ENFORCEMENT: -, ) ¥ Notary Public
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