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AUTHORITY TO RECORDER TO RELEASE LIEN

Stata Form 11899/DPW Form 1101 Rev, 1281

Agency
INDIANA DEPARTMENT OF PUBLIC WELFARE

To the Recorder of

| AKE County, Indiana:

3 '7 / You are hereby authcrized to release the following described lien for assistance accrued
to date hereto given to a welfare recipient under certificate of award indicated below, for

the following HEXKNKNXNNXKXX reasons:

... pursuant to the Agreement between the Secretary
of Health, Education and Welfare and the State of
Indiana relative to the administration of the mandatory

minimum State supplementation, signed October 31,

1977.

(SEAL)

//w/

"To be mudo ln quadrupllcate
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4-Centra) Fllel

Raclplents’ Last Name Flrst Middla
BEATY ARTHUR
Application Number Effoctive Dato of

Cortificate of Award
‘D-45-1896 December 1, 1968
Remarks

This constitutes a full release for all propertles
owned by the above.
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This instrumont was bréﬁa?bd by Donald L, Blinzinger




