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DIVISION OF CHILD SUPPORT .
PO BOX 11520
TACOMA WA 9841 1-5520
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o iisncionidset  Release - Partial Release of Lien
Recording number: 118318
Volume number: 000140 "
Page number: 00000464 , "
Grantor or Creditor: The Depariment of Social and Health Services.
Grantee or Debtor: DENNIS MICHAEL HEGEWALD ; also known as or
doing business as: - . , o
SSN: xxx-X%-4998 ,DOB:4/7/1959 , FEIN: B .
The Division of Child Support (DCS) filed the lien identified above with the SKAMANIA
County Auditor on December 23, 1993 | DCS releases: -

> ‘X The lien identified above in full.

[} Only the portion of the lien identified above that applies to the following property.

April 17, 2019 T VOSE

AUTHORIZED REPRESENTATIVE
DIVISION OF CHILD SUPPORT

DATE

‘ (800) 345-9984 .
TELEPHONE NUMBER

In reply, refer to case numbers:
521725 605173 1480138 989262 1177562 1357156
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