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Department of Social and Heallh Services .~ Hl CAGO T' TLE

Finangial Services Adminstration T . (az_o ol 5-5 , 0

QOffice of Finarncial Recovery
PO Box 9501
Olympia WA 898507-9501

LIEN RELEASE PARTIAL RELEASE
Recarding numbar: 201203120001

Volume number;

Baook and Paga Na: : :
Grantee or Crediter: ~ ISHS, Financial Sewnces Admlmstrauon Ofﬁce of Financial Recovery
Grantor or Debtar: NICK VLAHOVICH £ S , also known as or

daing business as: B = ,

The State of Washington filed the lien identified above WIth the SKAGIT County Auditor on
03/12/2012. The State of Washington releases the llen: ' _

(X] trfu:
D The fallowing property:
D Partial release as described below:

Estate Racovery Program Mary Robinson
Contact Authorized Representative:
1-800-562-6114 Ext. 45673 Depariment of Social and Health Serwces
Telephone Number 06/05/2012 T
In reply, refer to: Date
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