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RETURN TO:

Lepartment of Sedial and Health Servicé
Financial Services Administration

Qffice of Financial Recovary

PO Box 9501

Clympia WA 98507-2501

LIEN RELEA
Recording number: 201209200001
Volume number;

Book and Page No;
Grantee or Craditor;  DSHS, Financial Services Administ

Grantor or Debtor: MARY J HACKWQOD

deing business as:

The State of Washington filed the fien identified above with the
09/20/2012. The State of Washington releases the lien:

[x] In futt:
D The following property:
D Partial release as described below:

Estate Recovery Program Kenneth Washington

PARTIAL RELEASE

Office of Financial Recovery
, also known as or

GIT. Gounty Auditor on

Contact Authorized Representative
1-800-562-6114 Ext. 45485 Department of Social and Healt
Telephone Number 03/25/2013

In reply, refer to: Date
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