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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
OFFHCE OF SUPPORT ENFORCEMENT {OSE)

RELEASE - PARTIAL RELEASE OF LIEN

1163845-0031-19961024-180952-9
TO: Skamania County Auditor

POB 790

Stevenson WA 98648
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GARY 14. OLSON

The Office of Support Enforcement (OSE) fited a lien with the County Auditor, Skamania

County, Washington. The lien was filed on'May 13, 1996

The lien is under the name Randall §. Hatchard

. birth date 06/07/61 .

and social security numbe

& OSE releases the lien in full.

- The recording number is 125234

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

I, J. KJER

October 24, 1996
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