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

P STATE OF WASHINGTON
-ﬂ " DepartmentofSoid  DEPARTMENT OF SOCIAL AND HEALTH SERVICES -
7 & Health Services DIVISION OF CHILD SUPPORT (DCS)

ncs Division of Child Support

Release - Partial Release of Lien
Recording number: 2012182002

Volume number: 000000

Page number: 00000000

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

Grantee or Debtor: JAMES EARL ALLINGER . ,alsoknownasor ~—~ 7 "
doing business as: )

SSN: xxx-%xx-0232 ,DOB:6/1/1976 , FEIN:

The Division of Child Support (DCS) filed the lien identified above with the SKAMANTA
County Auditor on November 08, 2012 . DCSreleases:

[XI The lien identified abave in full.
[] Only the portion of the lien identified above that applies to the following property.
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