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Waymire Skamania County, WA

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

Waslunp{un Stite STATE OF WASHINGTON ‘
-ﬂ " DoprimentofSocl  DEPARTMENT OF SOCIAL AND HEALTH SERVICES
1 & Health Services DIVISION OF CHILD SUPPORT (DCS)

[ o
DS Divison of Chld Support Release - Partial Release of Lien

Recording number: - 2007166003

\
Volume number: - 000000 . .

Page number: 00000000

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

w—. _—__._ . Grantee.orDebtor.- JOHN- RA¥ CONLEY — —— — - —— - — --, alsoknownasor— - - — e
doing business as: 1oun R CONLEY J

SSN: xxx-Xx-7661 ,DOB:6/23/1974 , FEIN:

The Division of Child Support (DCS) filed the lien identified above with the SKAMANTA
County Auditoron May 07, 2007 ..DCS releases: -

[X]- The'lien identified above in full. - .
] Only the portion of the lien identified above that applies to the following property.

November 29, 2017 ' P MONK -
DATE AUTHORIZED REPRESENTATIVE

DIVISION OF CHILD SUPPORT

000097318200321943400000000542506\

(800) 345-9976
TELEPHONE NUMBER

Il

In reply, refer to case numbers:
973182 1730603 1954031 1447557

FG VER: (1:6)

. . 189:11292017/
RELEASE - PARTIAL RELEASE OF LIEN '
DSHS 09-296 (REV. 02/2013) 073182 /189




