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b 3§ - L o ' " RETURN RECORDING INFORMAIION TO:
: o ) : Departnent of Social and Health Senvices ) !
Financial Senvices Administration
Office of Fin2acial Revoven
PO Boy 9301 -

> o : Olympia WA 98507-9501 S ZY;“"'?.% . L
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: i LIEN RELEASE — PARTIAL RELEASE '
- ! Recording number. 132723 .- ) ) -
_ o “Volume number: 180 s
s : o . : Book and Page No: 950 : - :
) ’ Grantee or Creditor: DSHS, Financial Services Administration, Ofiice of Financial Recovery : i . -
. . - i Grantee or Debtor: SAMPSON, JANEYG . , also known as or ’ ’ - -
S 7 : o doing business as: o i -
: i i i ] ré
- . The State of Washington filed thé lien identified above with the SKAMANIA Ceunty Auditor S -
: L o on 9/3/1998 . The state of Washington releases the iien: : ¢ - . i
S B In full R |
. : U The following property: - .
. {1 Partial release &s described below: S

Client Recovery Program KATHLEEN GREGCRY I .

. , i Contact ; AUTHORIZED REPRESENTATIVE ,
N A 1.800-562-6114 DEPARTMENT OF SOCIAL AND HEAL TH SERVICES

. M Telephone Number 9/5/2003

" ) : ‘ In reply, refer to:

Case# 533761448 CRU

DSHS 13563 (562003;
BEM 143




