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

VANCOUVER WA 98662-0269

STATE OF WASHINGTON *
DEPARTMENT OF SOCTAL AND HEALTH SERVICES
DIVISION OF CHILD SUPPORT (DCS)

RELEASE - PARTIAL RELEASE Or LIEN
Recording number: 134856 N

Volume number: 000188

Page number: 00000319

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

Crantee or Debtor: Lyle S. Sinden
- S5SN 537-58-3664 . DOB 06/14/58

j The Division of Child Support (DCS) fil=d the lien identified above with the

Skamania
County Auditor on April 15, 1999 . BCS releases:

[ the lien identified above in fuli.

] Only the porticn of the lien identificd above thet-spplies to the following propedy.

IEY T

June 09, 1999
Date

" M. David
Authorized Representative
R DIVISION OF CHILD SUPPORT
_ ’ - (360) 696-6391
In reply, refer to: _ Telephone Number
Case #: 1408723
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RELEASE - PARTIAL RELEASE OF LIEN - . -

DSHS 03-236 {REV. 03 1996} B 140872371579
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