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Recording number: 2020002712

Volume number: 000000

Page number: 00000000

Grantor or Creditor: The Deparfment of Social and.-Health Services.

Grantee or Debtor: KATHLEEN M ROBERTS ' , also known as or
—doing business as: ¥

SSN: xxx-x%x-2885 ,DOB: 12/2/1989 , EEIN:

The Division of Child Support (DCS) filed the lien identified above with the SKAMANIA
County Auditor on Septembexr. 29, 2020 . DCS releases:

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

December 21, 2020 ) D MALLATT

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

RELEASE - PARTIAL RELEASE OF LIEN 4734:12212020/

~000249669500215656000000000292506
DSHS 09-296 (REV. 02/2013) 2496695 / 4734
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