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_ AUDITO
TO:  Skamania County mudttar” GARY M. OLSON
POB 790

Stevenson WA 98648

The Office of Suppost Enforcement (OSE) filed a lien with the County Auditor, Skamania
County, Washington. The lien was filed on March 07, 1995

The lien is under the name Sunda A; Reilly 3 , birth date 11/30/69 0
and social security number *_ The recording number fs 1217764 &

(W OSE releases the lien in full.

) OSE releases a portion of the lien. The parl that is released applies to the following property:
" RO LONGER OWE RETAINED SUPPORT DEBT".

I, . Hguyen completed this form for OSE.
December 05, 1996 %&v‘}"
Date : Authorized Re’fwesed{ative

. . OFFICE GF SUPPORT ENFORCEMENT
State of Washingto . ) )
County of . ’ T
I certify that | know or have evidence that ; ) j\)gu Y En is the person who

appeared before me. The person acknowledged signingfthis mstrument.
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My appointment expires Z Zﬂ . 2000
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If you have questions, contact:
OFFICE OF SUPPORT ENFORCEMENT
Central Registry

P.0. Box 9008, MS: 5863
Olympia Wa 98507-3008
(800) 442-5437

In reply, refer to:
D #: 1224276
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