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

' Waghingion Stite STATE OF WASHINGTON . .

Deparimentofsocl  DEPARTMENT OF SOGIAL AND HEALTH SERVICES
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b ealth Serices DIVISION OF CHILD SUPPORT (DCS)
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Mison o Gntd Suppert Release = Partial Release of Lien
Recording number: 2013000691

Volume number: 000000
Page number: 00000000

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

~~—————————Grantee-or Debtor: —TIMOTHY LEE -HUPDLESTON— ~———"—=:— ' 'gls0-known-as-or — —-——— =~ ——- —
doing business as: : 4

SSN: XXX-XX-2491 ,DOB: 10/10/1982 , FEIN:

The Division of Child Support (DCS) filed the lien identified above with the SKAMANTA
County Auditor on Apxil 08, 2013 . DCS releases:

. The lien idenfified above in full
LI Only the portion of the lien identified above that applies to the following property.
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(800) 345-9984
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In reply, refer to case numbers:
2188249 -

FG VER: (1.6)
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RELEASE - PARTIAL RELEASE OF LIEN
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