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Recording number:

- RELEASE - PARTIAL RELEASE OF LIEN

Volume number: 000000

Page number: 00000000

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

Grantee or Debtor: JONATHAN ALLEN SPEARS

;jaleo known as or

doing business as: JoN ALLEN SPEARS 5

SSN XEX-XX-7022 ,DOB 03/24/1968

The Division of Child Support (DCS) filed the lien identified above with the SKAMANIA

County Auditor on

-~ DCS releases:

The lien identified above in full.

[} ©nly the portion of the lien identified above that applies to the following property.

August 06, 2010
Date

{(800) 345-9984
Telephone Number

In reply, refer to:
Case#: 2009442

RELEASE - PARTIAL RELEASE OF LIEN
D5HS 08-296 (REV. 03/1997)

T HANKE

Authorized Representative
DIVISION OF CHILD SUPPORT

R

000200944200333988800000000422506

FG VER: (1.4}

3939:08062010/

1009442 / 3939

CHILD Filed by: DEPT OF
l of 1 Auditor Timothy 0. Todd Skamania County,




