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

. Weebington state STATE OF WASHINGTON

" Deparmentofsocl  DEPARTMENT OF SOCIAL AND HEALTH SERVICES
7 4 I

& Health Services DIVISION OF CHILD SUPPORT (DCS)

[pes b d4s . .
Hieon of G Suppor Release - Partial Release of Lien.
Recording number: 138405

Volume number: 000000

Page number: 00000000

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

:

Grantee or Debtor: JAMES MARTIN FOWLER :___.__._. . .__ @lSo-Knownas.or ——— — ———— -— —:
doing business as: '

SSN: XXX-XX-1394 ,DOB: 3/17/1945 FEIN:

The Division of Child Support (DCS) filed the lien identified above with the SKAMANTA
County Auditoron June 19, 2000 . DCS releases:

X The lien identifi ed above in full.
I:l Only the portlon of the lien identified above that applies to the foIIowmg property.

I
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RELEASE - PARTIAL RELEASE OF LIEN 1240:06062018/

000097842800284993700000000402506
DSHS 09-296 (REV. 02/2013) _ _ 078428 / 1240
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In reply, refer to case numbers:
978428 338777




