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RELEASE - PARTIAL RELEASE OF LIEN

Recording number: 2005159629
Volume number: 000001
Page number: 00000001

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

Grantee or Debtor:  JASON JESSE FOWLER ,-also known as or
doing business as: ,

SSN "XXX-XX-6816 ,DOB 03/30/18%5

The Division of Child Support (DCS) filed the lien identified above with the SkaMANIA
County Auditor on November 23, 2005 - DCS releases:

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

July 23, 2010

Date i Authorized Representative
DIVISION OF CHILD SUPPORT

LERATRATIER

ul 000146960900280593800000000122506

(800) 526-8658
Telephone Number “

Il

In reply, refer to:

Case# 1469609
FG VER: (1.4}
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