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DIVISION OF CHILD SUPPORT
PO BOX 11520
TACOMA WA 98411-5520

SUPERIOR COURT, SKAMANIA COUNTY
STATE OF WASHINGTON

KELLIE M JONES )
Petitioner, ) CAUSE NUMBER: 05-3-00051-7

VS,

ZACHARY GRANVILLE JONES

)

)

) SATISFACTION OF JUDGMENT
) (RCW 26.23.030)

)

Respondent.

The state of Washington, Department of Social and Health Services, Division of Child‘Support,
acting as the Washington State Support Registry states that:

1. Xl The child support ebligation set in the order dated 02/23/2006 is either
paid in full or no longer collectible.

2. The judgment, number 05-3-00051-7 , entered on
02/23/2006 is:

a. Either paid in full or no lorger coliectible.

b. [ Partially satisfied in the amount of $
For the period to

This judgment is for:

c. [ Past-due child support totalling &
d. £ Medical costs totalling $
e. [0 Patemity test costs totalling $
f. [ All support accrued from to
g. [ Other totalling $
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Direct inquiries to:
DIVISION OF CHILD SUPPORT

PO Box 11520
Tacoma WA 98411-5520Q

(360) 696-6100 orif calling long distance (800) 345-9984
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| certify that | know or have satisfactery evidence that

va—mersnenn ¢ DURKHEAD 042 — is the person who appeared before

me, and said person acknowledged that (he/she) signed this instrument and acknowledged it to
be (his/her) free and voluntary act for the uses and purpeses mentioned in the instrument.

ignature
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In reply, refer to:
Case #: 1850386
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