-% . L AARRmA M

Skagit County Auditor

. RETURN RECORDING INFORMATION TO: \5”1 2/2008 Page 1of 1 3:.08pm
Depariment of Social and Health Services T ——— )
Financial Services Administration

Office of Fmancna! Recovery

PO Box~ 9501

Olympia] WA 98507 9501
B9l cﬂ

- LIEN RELEASE - PARTIAL RELEASE
Recording number: __200-3’0_3280070
Volume number: e
Book and Page No:

Grantee or Creditor: DSHS; Fi__nah%;ia:I___Services Administration, Office of Financial Recovery
Grantor or Debtor: ~_FOX, KENNETH H & LUANA ANN , also known as or

doing business as:

The State of Washington filed the _:Iién..-idféntif:"led above with the SKAGIT County Auditor on
3/28/2003 . The state of Washingtpn_réleases the lien:

X Infull;
(] The following property:

[] Partial release as described below:

Residential Recovery COLLEEN K .SNI-DEI:RI :

Program
Contact AUTHORIZED REPRESENTATVE

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

Telephone Number 4/22/2004
Date

In reply, refer to;
Case# 431 385070 MH

DSHS 09-263 (06/2003)
BC4110of 2




