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GRANTEE/CREDITOR: DSHS, Office of Fmanc:al Recovery .
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Social and Health Services, under date of FEBRUARY 25, 1997 recorded by the Auditor of SKAMANIA County
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AMEND AMOUNT FROM: $4,720.00 TO: $6,964.20

DEPARTMENT OF SOZIAL ANG HEALTH SERVGES

State of Washington
County of Thurston

Ieeml’ym ‘e ] appearedbebremeandsog')edﬂ'nsmhumasaDSHS
ol'ﬁccrmdaslnﬂmfreemdvolunhryadfor nthtsdommenf_

' NOTARYPUBLIC 1 o
Sated: No 19, 1995 State of Washing 1;;‘N
' sH\RLEY A F

)

mrroumeenosr s\v.v'\b’”ﬁn"'ﬂ 192

* DSHS 09988 0619963 - mw




