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DIVISION OF CHILD SUPPORT
5411 E MILL PLAIN nmc 3
P O BOX 4259

m WA 98662—0269

) STATE OF WMHIN'GTON :
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
. DIVISIGN OF CHILD SUPPORT (EXCS} )
. RELEASE - PARTIAL RELEASE OF LIEN
Recording number: 123885
Vo!u'ne nunber 000153 -
Page nunber _00000823

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

Grantee or Deblor: Robert J. Seaman
doing business as: BOS SEAWAN

SSN 53!—72-0880 . DOB 05/06/60

The Division of Chitd Support (DCS) fied the lien identified above with the Skamania
County Auditor on Bovesber 22, 199DCS releases:

E 'Iheienldenuﬁedabovemhﬂ

D Oniy the porhon of lhe lien identified above that appl:es to the following property.

October 18, 1999 | M. Moen
Date ' Authorized Represertative
o - DIVISION CF CHILD SUPPORT
. ~ {360) 696-6391
In reply, refer to: - 7 : Telephone Number
Case #: 1313836 '

RELEASE - PARTAL RELEASE OF LEN . V b 2901318212
. - - . {1472991018-113539)
DSHS 03-206 (REV. 93r997) 1313836/1472
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DIVISION OF CHILD SUPPORY
5411 E MILL PLAIN BLDG 3
P O BOX 4269

VARCOUVER WA 9866Z-0269

STATE OF WA)H!\IGTON
DEPARTMENFI' OF SOCIAL AND HEALTH SERVICES
DIVIStON OF CHILD SUPPORT (DCS) =

RELEASE PARTIAI. RELEASE OF LIEN
'!ecordhg number. 123885
' Volume number, 000'153
 Pagenumber: - ooooosza : !
Grantor or Creditor: The Depamnenl of Social and H»-alth Semces.

GnnteeorDebtor Robert J. Seaman
domgbusmessn BOB SEAMAN

S 530—12—0880 ~. DOB 05706760

The Division of Ghild Support (DCS) fied the lien identified above with the Skmnia
- County Auditoe on Bovesber 22, 199DCS releases:

- [ The lien identified above in fu!.

L1’ Only the portion of the tien identified above that applies to the following property.

October 18, 1999 ° ) M. Moen :
Date Authorived Representative
DIVISION Of CHILD SUPPORT
A . ] (360} 696-6391
in reply, refer to: : 1 - Telephone Number
Case #: 1313836

w mmu LEN - e
. {1471981018:213839)
DSHS 09296 REY. 031997y E . 1313836/1272




