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STATE OF WASHINGTON SKAMANIA CO. WASH
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 8Y _DSHS
OFHCE OF SUPPORT ENFORCEMENT (OSE) S

PR !
RELEASE - PARTIAL RELEASE OF LIEN e 8@’5‘%‘2,?" %
AUDITOR
GARY M. 0LSON

9783970031 - 19980304-020949—4
TO: Skamania County Auditor

POB 190

Stevenson WA 98648

- The Office of Support Enforcement (O5t) filed a lien with the County Auditor, Skamania
County, Wishington. The lien was filed on June 09, 1995 .

The lien is under the name Aristeo Gowez , bith date 09/03/54 ,
and social security number| I - The recording number is 122514 .

4 QSE releases the tien in full.

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

|, D. Becker completed this form for OSE.
March 04, 1996 A_%’/C«é«“—v
Date Authorized Representative

OFFCE OF SUPPORT ENFORCEMENT

State of Washington
Countyof _ Qu aww .

1 certify that § know or have evidence that AT TS TR is the person who
appeared before me. The person acknowledged signing this instrument.

Date ==, 554, _ e TS R e s

Signature

If you have questions; contact:
QOFFICE OF SUPPORT ENFORCEMENT
5411 E MILL PLAIN BLDG 3
P O BOX 4269

VANCOUVER WA 98662-0269
(360) 6966391

Do noan Yuledaa
Title )

My appointment expires __ 2,7~

oysiren o/~
Yadered, Cif

In reply, refer to:
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