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Depmn:u dSnu.nl
A Heaith Services

PFSA Financlal Sarvicas
Adinistraiion

RETURN TO:

Department of Social and Health Semces
Financial Services Administration

Office of Financial Recovery

PO Box 9501

Olympia WA 98507-9501

LIEN RELEASE PARTlAL RELEASE
Recording number: 201209110001

Volume number:

Book and Page No: : PR
Grantee or Creditor: ~ DSHS, Financial Services Admlnlstratlon OfF ice of Financial Recovery

Grantor or Debtor: MAX ALAWAYS , also known as or

doing business as:

The State of Washington filed the lien identified above wrth the SKAGIT County Auditor on
09/11/2012. The State of Washington releases the lien: :

[X] In ful:

D The following property:
] Partial release as described below:

Estate Recovery Program Chris Boyd e
Contact Authorized Representatlve _ e
1-800-562-6114 Ext. 5528 Department of Social and Health Serwces
Telephone Number 07/16/2013 S
In reply, refer to: Date
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