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Department of Social and Health Semces
- Finance Division

Office of Sinancial Reoovery

PO Box 9501

Olympia WA 98507-8501

J. HICHAEL CARVISON

RELEASE OF LIEN

\/RECORDING NUMBER: 130827
VOLUME: 174

PAGE: 419

DATED: MARCH 16, 1998

1 ] 'w Ciscad
GRANTOR/CREDITOR: DSHS, Fmance Division, Office of Financial Recovery - 'm.-mx .,\.’%
GRANTEE/DEBTOR: BLISS, RAWLEIGHE

SOCIAL SECURITY NUMBER: [EA
DATE OF BIRTH: 07-07-1958

Notice Is Hereby Given Thal the State of Washington, Department of Social and Health Services, does hereby -
release the lien filed with the C(dunly Auditor of SKAMANIA County, Washington on or about MARCH 16, 1998
bearing recording number 130827.

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Authorized Representative

(360) 664-5700 (Olympia)

1-800-562-6114 (Toll Free)

1-800-452-2334 (L anguage lnterprelef)
1-800-833-6388 (TTY-WA State Relay Service} -

I certify that \.\‘)& E \—wasé

offices and as his/her free and voluntary act for the purposes menticned ir}thisrdowmenL

appeared before me, and signed this instrument as a DSHS

ry Public in and for the
Dated: March 15, 2002

RELEASE OF LEN : My appointment expires:
DSHS 09-040A (091996} .

DSHS 05-040A (REV 0572007)




