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Release - Partial Release of Llen

_ Recording number: 201400136
Volume number: 000000
‘Page humber: 00000000

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

— - ———G@rantee-or Debtor—JAMES-WILLIAM - -CALLAHAN — ———————5alse-known-as o

CHILD Filed by: DEPT
50.00 Auditor Robert J.

doing business as:

SSN: XXX -XX-8638.

,DOB:5/11/1958 , FEIN:

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

County Auditor on August 18,

2014

: DCS releases:

X The lien identifi ed above in full.

0 only the portion of the Ilen identified above that applles to the followmg property.

‘June 27, 2017

C BAILEY

DATE

(800) 345-9984
TELEPHONE NUMBER

In reply, refer to case numbers:
2494927
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DSHS 09-296 (REV. 02/2013)

AUTHORIZED REPRESENTATIVE
DIVISION OF CHILD SUPPORT

000249492700615661400000000012506

FG VER: (1.6)

1314:06272017/
2494927 | 2372




