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DIVISION OF CHILD SUPPORT
5411 E MILL PLAIN BLDG 3
P O BOX 4269

VARCOUVER WA 9B662-0269

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEA! TH SERVICES
DIVISION OF CHILD SUPPORT (DCS) '

RELEASE - PARTIAL RELEASE OF LIEN

Recording number: 128934

‘

Volume number: -~ 000168

Page number: 00000139

Grantor or Creditor: The Depariment of Social and Health Services.

Grantee or Debtor: James T. Goud ) )

The Division of Child Support (DCS) filed the lien identified above with the Skamania

County Auditor on August 11, 1997 NCS ralsacac-

m The lien identified above in full_r

'l Oniy the portion oi the lien identified above that applies to the following property.

Octcber 01, 1998 * L. Dhanens
Date

Authorized Representative
DMISION OF CHILD SLPPORT
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