- AFTER RECORDING MAIL TO:

. S5 e

Address 23315 Dike Road skaglt County 1 of 211:35AM
s a0z P

City, State, Zip Arﬁﬁton WA 98223

Filed for Record at Reciﬁest of: e

Skagit Readymix, Division of Smokey Pomt Concrete Inc

) Flaimant } RELE A SE OF LIEN

Sanford G. Kerney

Dgfendant

KNOW ALL PERSONS BY THESE PRESENTS: that a certain-Lien, claimed by Lien Notice filed and recorded
in the office of the County Auditor of Skagit Coum:y Washmgton on the 11th day of April, 2002 recorded in
Record of Liens, Voiume No. Page No. .~ undér Auditor’s File No: 200204110060, by the
above-named claimant against the above-named defendant, for the sum of. SIX THOUSAND TWO HUNDRED
EIGHTEEN and thirty three/xx Dollars ($6,218.33), upon the following property:

18608 Mason Court, Mount Vernon, Wa 98273
Montborne Lot 20 Block 2
Parcel Number P112850

is paid and satisfied, and the same is hereby released.

Assessor’s Property Tax Parcel/Account Number: P112850

Witness my hand this 26th day of November, 2002 /
Witnesses:

/ Claimant =~ _
Sidney G. Murfn, Secretary Treasurer for Smokey_ o
Point Concrete, Inc. Clmmant_:
STATE OF ) ¢
J-s8
COUNTY OF )

{ certify that T know or have satisfactory evidence that
(isare} the person{s) who appeared before me, and said personis) acknowledged that (he/shefthey? signed this instramen! and acknow tedged
it to be (his/her/their) free and voluntary act for the uses and purposes mentioned tn thts mstrument.

Dated:




- STATE 'OF : &)ASH y
i V-88
COUNTY OF 6/@ ou )

P et et st e Teif

Notary Pubiic
State of Washington
SHIRLEY K. NYLAND
My Appointment Expires Nov 1, 2003

cemfy tbat I k.now 0[ have satisfactory evidence that Sidney G. Muun {is/are) the person(s) who appeared before me, and said personfs)
acknewledged that (hg:lqhe&hey) signed this instrument, on oath stated that the/sheithey) (1sfare} authorized 10 execute the instrumernt and
aclcnowlé&ged itag thc S'ecret'axy / Treasurer of Smokey Point Concrete, [nc. to be the free and voluntary act of such party(ies) for the uses and

purposes ment]cmed 1 tis mstrument

Datet H/,,w@}i \4%//%43( /7 e

Notan Public i and for thc state of COASET

My appointment expires: (’ s 03
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