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RELEASE OF LIEN

Recording Number: 2006156530

Volume:

Page:

Dated: March 8, 2005

Grantee/Creditor: Skamania County
Grantor/Debtor: DSHS and Aaron J. Blouin
Date of Injury: 8-2-03

Notice is heraby given that the State of Washington, Department of Soclal and Health Services, does hereby release the lien filed
with the County Audltor of Skamania County, Washingten on or about March 9, 2005, bearing recording number 2005158530.

DEPAF!TI\/I!;NT OF SOCIAL AND HEALTH SERVICES

Cindy 8Brown, MedicafAssistance Specialist

STATE OF WASHINGTON)
Jss.
COUNTY OF THURSTON)

I, Kathryn E. Fartuna, Notary Public in and for the State of Washington, do heraby certify that on this 11th day of April,
2005, persenally appearsd before me Cindy Brown, 1o me known to be the individual who executed the above instrument and
acknowledaed that she signed the same and that she is authorized to execute this Release of Lien on behalf of the Department of

Social and Health Services.

NOTARY PUBLIC IN4nd for thé State of
Washington.
My appointment expires January 22, 2008.

Given under my hand and official seal this 11th day of April, 2005.
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