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OF SOCIAL & HEALTH SERVICES Page: 1 of 1 File Fee: $0.00 Auditor Robert J.

Waymire Skamania County, WA

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

——— STATE OF WASHINGTON
33 Y beprtnentof sl DEPARTMENT OF SOCIAL AND HEALTH SERVICES
1 & Health Services DIVISION OF CHILD SUPPORT (DCS)

[bes Division of CHIdS . .
G Diieon of Gr] upport Release - Partial Release of Lien
Recording number: 2016001887

Volume number: 000000

Page number: 00000000

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

.Grantee-or-Debtor: —CHRISTOPHE. AL -THORNBURG - - -- - -- - - - -, alse-known-as-or

doing business as: ,

SSN: xxx-xx-2080 ,DOB: 12/24/1971 , FEIN:

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

County Auditoron September 12, 2016 . DCS releases:

X Thelien identiﬁed‘abové in full.

[J Only the portion of the lien identified above that applies to the following property.
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April 03, 2019 W MATHISEN

DATE AUTHORIZED REPRESENTATIVE
DIVISION OF CHILD SUPPORT
FG VER: (1.6)

RELEASE - PARTIAL l‘?ELEASE OF LIEN \ 2529:04032019/

000255460800629058900000000062506
DSHS 09-296 (REV. 02/2013) 2584608 / 420
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