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STATE OF WASHINGTON - Snﬁ," “'n 0o, Wa‘th
DEPARTMENT OF SOCIAL AMD HEALTH SERVICES _BY  DSHS
 OFFICE OF SUPPORT EHFORCEMENT (OSE) :
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RELEASE PARTIAL RELEASE OF LIEN

- - ALmTJﬁ#

, A CARVH.OLSOH
12211460831 1 9088701030151 4 )
sta-nnia County Auditoz
POB 790
‘Stévenson WA 98548

~ The Cffice of Suppo:t Enforc»ment (OSE) filed a lien with lhe Lounty Auditor, sk-nia
County Washington. The kien was filed on lh; 10, - 1996

The lien is under the namé Prank D. Crews - bmh date 09/23[58
and soc’al security number_ The recordmg number is 125230

B _ OSE releases the lien in full. ) e B -

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

gomp‘.etéd this form for OSE.

‘,m: mf‘l&ri’;

I cestify that | know or have evidence that Jlmmx-f 7
’ appeared before me. The person acknowledged signing this instrurnent.

pate  7-AAC

if you have questions, cosract:
OmQOFSUPPOﬂTENFORCEMENT
5411 R MLL FLAIN mm 3
- P.O HOK 4269
m-mz—uss
(3“) 696-6391

fn repiy, refer to:
: D #: 1121.1!6
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