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RELEASE - PARTIAL RELEASE OF LIEN
Recording number: 129912

Volume number: 000171
Page number: 00000394

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

Grantee or Debtor: Allyson il Walker , also known as or
doing business as: ,

SSN XXX-XX-8042 ,DOB 07/16/67

The Division of Child Support (DCS) filed the lien identified above with the Sskamania
County Auditor on December 03, 1597 . DCS releases:

The lien identified above in full.
[ Only the portion of the lien identified above that applies to the following property.

December 12, 2006 J. Burkdell

Date Authorized Representative
DIVISION OF CHILD SUPPORT

(800) 345-9984
Telephone Number
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In reply, refer to:
Case #: 1230201
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RELEASE - PARTIAL RELEASE OF LIEN 1230201/2373

DSHS 69-296 (REV. 03/1997)




