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DIVISION OF CHILD SUPPORT

PO BOX 11520
TACOMA WA 98411-5520

52 STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
7( DIVISION OF CHILD SUPPORT(DCS)

RELEASE - PARTIAL RELEASE OF LIEN

Recording number: 136834

Volume number: 000000

Page number: 00000000

Crantor or Creditor: The Department of Social and Health Services.

Grantee or Debtor: Michael 1. Mccann ' , also known as or
doing business as: ;

s

55N "537-82-4366 , DOB 01/22/77

The Division of Child Support (DCS) filed the lien identified above with the Skamania
County Auditor on November 16, 1999 . DCS releases:

E The lien identified above in full.

] Only the poriion of the lien identified above that applies to the following property.

Octcber 19, 2004 R. Bell
Date Authorized Representative
DIVISION OF CHILD SUPPORT

{360) 696-6100
Telephone Number

In reply, refer to:
Case #: 1410555
{FG REL:02/2000)

RELEASE - PARTIAL RELEASE OF LIEN {2023:041019:213750)
DSHS 09-206 [REV. 03/1097) 1410555/3923




