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FIRST AMERICAN TITLE CO.
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Grantor(s)
1. Steve Wilson, dba Wilson Electrlc
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Adgditional Names on page of documén_t.- il

Grantee(s)
1. Ronald Snodgrass
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Additional Names on page of document,.

Legal Description (abbreviated i.e. lot, block, plat or section, townshlp, range)

Lot 13, ‘PLAT OF SHAMROCK PLACE?” as per plat recorded mVolume 17 of Plats, pages 3
and 4, records of Skagit County, Washington

Additional legal is on page of document.

Assessor’s Property Tax Parcel/Account Number

4714-000-013-0000, P112957
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Filed for Record at Request of
First American Title Of Skagit County
Escrow Number : B35529

Steve W Whison  dfpfr W Isen Elechrc

Qia'imant

REILEASE OF LIEN

Quna-\c\ g“—ccﬁq Feess

Defendam

KNOW ALL PERSDNS BY THESE PRESENTS: that a certain Lien, claimed by Lien Notice filed and
recorded in the affice of the County Auditor of 5K [RE o County, Washington, on the
day of | \c‘:’u.q e 2605 recarded in Record of Ljens, Volume No, .
Page No. - - g undcrAudiicr’s File Mo.: ZOGSO‘BGBLCLE , by the above-named
claimant against the above_—namzd defendant, for the sum of;
ShE -- Bl 5.3 830.45),

epot the following p

Lot 13, "PLAT OF SHAMROC-ﬁ;_.'?LA.CE", as per plat reeprded in Volmme 17 of Platg, pages 3
and 4, records of Skagit County, Wéshington.

Assessor's Tax Parcel Numbm(a) 4‘714 000-013 0000, P112957

is paid and sztisfied, and the same is hereby mlaasad
Witnisas 1oy hand this 5 = “dayof - iﬁ‘bu{ wst ., 200S

Witnesses:

Claimert

State of '\Noé )’\J’WHC\{'OV\ ot
Connty of . 8S:

1 certify that ] know ot have satisfactory evidence that g'te/\f& W W ‘50 N the
person(s) who appaarsd re me, and said person(s) acknowledged ¢ hef he/thsysigned this msn-umam
and acknowledge itto o er/their free and voluntary act for the uses and purposes mentioned in this
mstrument. [

Date: ﬂ\l XO§+ %ﬂh 20CE

Notary Public in and for the State of {4 j(ﬁf-}’?l !’[C\ ‘\‘{,ﬂ

Residingat | \ /141

My appointment exXpires; /[ A7 QOCF[
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