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DIVISION OF CHILD SUPPORT
PO Box 11520
Tacoma WA 98411-5520

. STATE OF WASHINGTON

K;;L;ﬁ;’,{:,,",;;;;- DEPARTMENT OF SOCIAL AND HEALTH SERVICES
TN SEihsnes DIVISION OF GHILD SUPPORT (DCS)

E DS Divisien of Child Support

RELEASE - PARTIAL RELEASE OF LIEN
Recording number; 2005157588

Volume number: 000000

Page number: - 00000000

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

Grantee or Debtor: CHRISTINA 1. JOHNSON .alsoknown as or
doing business as: ;

Ll

SSN XXX-XX-9814 ,DOB 03/14/1974
The Division of Child Support (DCS) filed the lien identified above with the SEAMANIA
County Auditor on June 09, 2005 . DCS releases: .

& The lien identified above in full.
) only the portion of the lien identified above that appl:es to the foliowing property

March 31, 2010

Date Authorized Representative
DIVISION OF CHILD SUPPORT

(B00) 526-8658
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