Skamania County, WA 201 9_001 51 0
Total:$0.00
CHILD 08/19/2019 04:01 PM

Pgs=1
Request of: WASHINGTON STATE DEPARTMENT OF H

DRI IR III||I|III|lIIlII||

0000077420190001610

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

pastagton state STATE OF WASHINGTON
-? Y pepertnentof ol DEPARTMENT OF SOCIAL AND HEALTH SERVICES
T s s DIVISION OF CHILD SUPPORT (DCS)

[ Des Division of Child § [ F
Vison o Ghid Support Release - Partial Release of Lien
Recording number: 2015002136

Volume number: 000000

Page number: 00000000

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

Grantee or Debtor: “"COREY MICHAEL HELYER _ ~ T , alsoknownas or ~- 7
doing business as: )

SSN: xxx-xx-9677 ,DOB:9/6/1970 , FEIN:

The Division of Child Support (DCS) filed the lien identified above with the SKAMANIA
County Auditor on October 20, 2015 . DCS releases: '

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

August 15, 2019 M MCCONNELL

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

RELEASE - PARTIAL RELEASE OF LIEN 270:08152019/

000143486200435920500000000422506
DSHS 09-296 (REV. 02/2013) 1434862 / 270 -

(800) 345-9984
TELEPHONE NUMBER

In reply, refer to case numbers:
1434862 2278719 2163802



