~ Grantee or Debtor: JASON SCHAEFFER

Skamania County, WA y i

Total:50.00 2020-000582

gHIL? 03/09/2020 01:17 PM
gs=

Request of: WASHINGTON STATE DEPARTMENT OF |

IO AR AL

00002958202000005820

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

Wesaragten state STATE OF WASHINGTON
-? Y Deparmentofsocil - DEPARTMENT OF SOCIAL AND HEALTH SERVICES
1 § Health Services DIVISION OF CHILD SUPPORT (DCS)

I on Of, - -
S Divison cfChd Support Release - Partial Release of Lien

Recording number:

Volume number: 000000

Page number: 00000000

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

~~also known as or
doing business as: ) )

SSN: Xxx-%x%-9798 ,DOB: 7/9/1979 , FEIN:

The Division of Child Support (DCS) filed the lien identified above with the SKAMANIA
County Auditor on _ . DCS releases:

Xl The lien identified above in full. .
L] Only the portion of the lien identified above that applies to the following property.

March 05, 2020 J HERNANDEZ
DATE AUTHORIZED REPRESENTATIVE

DiIVISION OF CHILD SUPPORT
FG VER: (1.6)

| 000206222700540655000000000122506 |
g 2617:03052020/
RELEASE - PARTIAL RELEASE OF LIEN
DSHS 09-296 (REV. 02/2013) 2062227 1 2617

(800) 345-9984
TELEPHONE NUMBER

In reply, refer to case humbers:
2062227



