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o . RELEASE OF LIEN

SHELTER COVB CONSTRUCT 10N, INC,,
a Washmgton Corporatlon

KNOW ALL PERSONS BY THESE PRESENTS that a cenam Lien, claumed by Lien Notice filed and
recorded in the office ofthc county Auditor ofSkagrt County, Washmgton on the 12 day ofDecember 1999
recorded in Record of anns, Volume No 17, Page No 3 md 4 under Audltor 5 File No 19991201 0043 by the
above-named claimant agamst the above—named defendant, for the sum of: One Thousand One Ilundred Forty Elglt
and 637100 Dollars ($1,848.63) upon the follnwmg pmperty

20399 Christie Place
Burlingion, WA 98233

Lot 2, ShamrockP]aoe,Vol. 17 pgs.S and4
is paid and satisfied, and the same iz hereby releused

Witness my hand this __ ()  day of W\ “(CL 5 2000.
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-7 STATEOF WAS PIORI~02
= !

/ By PRI PCCAEFER ﬁ’

v/ L ':Its Amﬂﬂf Y.
STATE OF WASHINGTON ) . LT |
) 9% R e g ' . _ i
COUNTY OF K ING ) -”?' f -

RIS o : TN ‘_. -—
Iccmfythatlknoworhavesausfacto:yewdencethn_t VMMT'MCCA—F! FJUY
lsﬂlopcrsonwhoappearedbeforcme,andsmdw'son v acknowledged that __t-Ge—signed this instrument
and acknowledged it to be h S andvoluntary actfortha uses and purposes mentlonodmthlsnmnmmt

Dated: e/oD :
\F‘\NN ) ‘i‘

\\\“““‘h e

VS8, 7
:\‘“m ICQ!;{:

COUNT'Y OF

S0 o7 Teertify that 1 kmw or\have sansfacmly evidence that
 “isthe person who appeared before me, and said person .
- and acknowledged it to be fme and voluntary :

i Nomry Pubhc in and for the State ofWashmgton

TR Rnsadmg at
. My appointment expires:
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