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MOUNT BAKER ROOFING, INC.

e RELEASE OF LIEN
SHELTERCOVE CONSTRUCTION, INC,,
a Washington COrp praﬁon

KNOW ALL PERSONS BY THESE PRESENTS: that a certain Lien, claimed by Lien Notice filed and

recorded in the ofﬁee""ef thecounty Auditor of Skagit County, Washington, on the 1st day of December, 1999
recorded in Record of L1ens,Volume No. 17, Page No. 3 and 4 under Auditor’s File No: 199912010082 by the
above-named claimant again.s.'t' ..1.:he abdi}.e-named defendant, for the sum of: Six Thousand Six Hundred Eighty-Three

and 60/100 Dollars ($6,683. 60)upon the followmg property:

20399 Christie Place A
Burlington, WA 08233

Lot 3, Shamrock Place, Vol 17 gs 3 and4

is paid and satisfied, and the same is hereby released

Witness my hand this_ () day of W\'ﬂ\r@\/\, ~ , 2000.

Witnesses:

STATE OF WASHINGTON )

- ) §§
COUNTY OF g(ac. TE )

I certify that I know or have satisfactory evidence that T D ~5 D(f\ U\So&)

~ . isthe person who appeared before me, and said person _\nce_4 acknowledge that _{\ o - signed this instrument

and acknowledged it tobe g free and voluntary act for the uses and purposes mentloned in thls instrument.

_Dat'e d.::.__ w B S5 UR 2@

= Q. eestttir., & i
Z Ve SION e c
z '\3‘\6 @+..'9 l"
/; : 0 NOTAR Y "’ ! Not iGin and for thé)State of Washington
/ - / otary gt
/ 7 Residing at l,bkr——
{ ; My appointment 8xpires: _ (T &jhg!r %\ 2@92_—

COUNTY OF

I certify that | know or have satisfactory evidence that

is the person who appeared before me, and said person acknowledge that signed this instrument
and acknowledged it to be free and voluntary act for the uses and purposes mentioned in this instrument.
Dated:

; ~ Notary Public in and for the State of Washmgton
.~ Residing at
" My appointment expires:

AV MO

- Kathy Hill, Skaglt County Auditor
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