STATE OF MICHIGAN

Notice to Release Lien 

	Obligor’s name, address, and telephone number:
     
     
     
     
	Issuing Agency:

Office of Child Support Central Operations

P.O. Box 30744

Lansing, MI 48909-8244

Telephone: (517) 241-8112
Financial Institution, Insurer, or Carrier:

     
     
     


	Obligor’s Social Security number:

     
	

	Obligor’s date of birth:

     
	

	Michigan control number:      
	


	

	1.
	A lien arose against the obligor’s property by operation of law in the amount of past-due child support.

The Notice of Lien and Levy (FEN340) is attached.

	

	2.
	You are notified that the lien has been terminated by Office of Child Support (OCS) Central Operations in accordance with MCL 552.625a(1) and/or MCL 552.625c(4).

	

	3.
	OCS Central Operations has determined that the lien should be terminated because:

	
	 FORMCHECKBOX 

	The support arrearage has been paid in full.

	
	 FORMCHECKBOX 

	A different payment method from the obligor was received by the Issuing Agency.

	
	 FORMCHECKBOX 

	Other:

	

	4.
	Upon receiving notice of a withdrawal of a levy, the financial institution, insurer, or carrier shall release the payer's financial assets, money to be paid, or compensation by the close of business on one of the following days:
· If the notice is received before noon, the first business day after the business day on which the notice is received.

· If the notice is received at noon or later, the second business day after the business day on which the notice is received.

	

	As an authorized agent of a state, or subdivision of a state, responsible for implementing the child support enforcement program set forth in Title IV, Part D, of the federal Social Security Act (42 USC 651 et seq.), I have authority to file this notice in any state, or U.S. Territory.


	
	
	
	

	
	
	
	Signature of Authorized Representative of the Issuing Agency

	

	
	
	
	
	

	

	

	

	

	CERTIFICATE OF MAILING: I certify that on this date I mailed a copy of the Notice to Release Lien (FEN346). The document(s) were mailed by first class mail to the financial institution, insurer, carrier, parties and any attorneys of record, to their last known addresses, as defined by MCR 3.203.



	
	     
	
	

	
	Date
	
	Signature

	

	

	AUTHORITY:
Office of Child Support Act, MCL 400.233;


Support and Parenting Time Enforcement Act


MCL 552.625


	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 
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