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Filed & Recorded ip Offici

of SKAMANIN CoumTy flelal Records
SRANONTY COMNTY ADITOR
I RICHAEL GARVISON
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RETURN:

Department of Social and Health Services
Medical Asststance Administration Casuaity Unit
P.O. Box 45561 Olympia, WA 98504-5561

Fax; (360} 753-3077

1-800-894-3754 Exl: 51201

RELEASE CF LIEN

Recerding Numbsr: 142300

Dated: 09/12/2001

Grantea/Creditor: ANDREA B SMITH; SAFECC INSURANCE
Grantor/Debtor, DSHS and SHEREE E THOMAS

Date of Injury: Q1/18/2001

Nolice is hereby given that the Stete of Washingten, Bepariment of Social and Health Services, does hereby release the lien
filed with ihe County Auditor of Skamania County, Washington on of aboul 09/1212001, bearing recording number 142300,

ERARTMENT OF SOCIAL AND HEALTH SERVICES

STATE OF WASHINGTON) D
)ss. . .
COUNTY OF THURSTCN ) Kj&\w? MW

Kalhryn Piltelkau, Medical Assistance Specialist

1, Clndy Brown, Notary Public in and for tha State of YWashington, do hereby certify that en ihis 5th day of February 2007,
peraonally. appeared hefare me Kathryn Piltelkau, o me known to be Ihe individual who executed the above instrument and
acknowledged that he/she signed the same as that he/she authorized 10 execule this Release of Lien on behalf of the

Department of Social and Haalih Services.

Given under my hand and official seal this this 5th day of February, 2007,

BLIC IN and for the State of Washingten
My appoigtment expires July 8, 2009




