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

STATE OF WASHINGTON

DeprtnentofSocal  DEPARTMENT OF SOCIAL AND HEALTH SERVICES
7 & Health Services DIVISION OF CHILD SUPPORT (DCS)

[pes bivision of chitd support

RELEASE - PARTIAL RELEASE OF LIEN
Recording number: 127769
000164

Volume number:

Page number: 00000055

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

Grantee or Debtor: MICHAEIL JAMES ALLEN
doing business as: JIM ALLEN

; also known as or

SSN XXX-XX-9782 ,DOB 03/26/1973

The Division of Child Support (DCS) filed the lien identified above with the skamMaNTA
County Auditor on April 03, 1997 . DCS releases:

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

April 14, 2012 H HUGHES

Date Authorized Representative
DIVISION OF CHILD SUPPORT

(800) 345-9984
Telephone Number

i, IR

744 0200355855200000000262506

Case# 1074402
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