: T

STATE OF WASHINGTON FILED FS)RP%“\"PARSH
DEPARTMENT OF SOCIAL AND HEALTH SERVICES KAMANIA GO. »

OFFICE OF SUPPORT ENFORCEMENT (OSE) BY _ .DSHS .-

. et .,
RELEASE - PARTIAL RELEASE OF LIEg 21 9 23 M fSE

AUDITOR
' ' GARY M. OLSON
711820-0031-19961015-180817-1
T10: Skamania County Auditor
POB 750
Stevenson WA 98648

126498

BOOK 760" par 227

The Office of Support Enforcement (OS5E; filed a lien with the County Auditor, Skamania
County, Washington. The lien was filed on June 06, 1591

The lien is under the name Aaron 8. Towell
and socia! security number

, birth date 03/21/72 N
- The recording number is 111342

d OSE releases the fien in full.

O

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

i, N. Carr

completed this form for OSE.

October 15, 1996
Date

presentative
PPORT ENFORCEMENT

State of Washingion
Countyof _ @5 o vy .

I certify that | know or have evidence that O\ is the person who
appeared before me. The person acknowledged signing this instrument.

Date _ Lo (oAl S SR T T

Signature

If you have questions, contact:
OFFICE OF SUPPORT ENFORCEMENT
5411 E MILL PLAIN BLDG 3
P O BOX 4269 -

VANCOUVER WA 98662-0269
(360) 696-6391

Title

ﬁ\m\\\\ \Q Puly W 'S

*

My appointment expires 2 -5

S

In reply, refer to:
D #: 711920

RELEASE - PARTIAL RELEASE OF LIEN
DSHS 09-195 (Rev. 992)

(FG REL09/95)
1920.981015:180217)
711820/1020




