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RETURN REGORDING INFORMATION TO: 1 of 1 10 02AM

: _ e
Depattment of Secial and Health Services 4!231200f1'__ Pia_gi_ o N —

Financial Sendces Administration
Ofﬁce of Fmanc:al Recovery

PO Box 9301 '

Olympia] WA 98507—950]

LIEN RELEASE — PARTIAL RELEASE
Recording number: 200303280070

Volume number:;
Book and Page No:

Grantee or Creditor: DSHS; Fi_:nar:mbia’l___Services Administration, Office of Financial Recovery

Grantor or Debtor:  FOX, KENNETH H & LUANA ANN , also known as or
doing business as: e e

The State of Washington filed the _:Ii-én_.id_éntiﬁed above with the SKAGIT County Auditor on
3/28/2003 . The state of Washingtqn_réleases the lien:

In full:
] The following property:

[] Partial release as described below:

Residential Recovery . COLLEENK SN!-DER' |

Program
Contact AUTHORIZED REPRESENTATIVE

DEPARTMENT OF SOCIAL AND HEAL'fH SERVICES
1-800-562-6114

Telephone Number 42212004
Date

In reply, refer to:
Case# 431 385070 MH

DSHS 09-963 (06/2003)
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