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Nohce is herﬂby gwen that lhe Sla’e of Washmgton.

hereby release the lien filed with the County Aud»lor of Skamama County Washmg‘lon on ‘o about May 13,
2003 beanng reco'dnng number 141498
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:’ DEPARTMFNT OF SOC!AL AND HEALTH SERVICES

Fmrm, (.jf’t\

. Mary Fry Medml Ass1s’am‘,e Specuansl B :t =

e Sta‘e of Washmglon’ do hereby cef!.*y tna‘lon lhns
13th day oi May. 2003; ally appeared before me Mary Fry, 1o ingé known 16 bé the individuat who .
) executed the above ent and acknow!edged that she signed the same and that she i is authonzed lo
on behalf o‘ the Depart.menl of Socqal ‘and Hea!th Semces 7
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