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Waiver of Llen

Date of this Document: -:réf?é’ g .94@ 7
Lt
Reference Number of Any Related Documents «2 vOTOI220/12 SHKag A mef /4"“ !

Lienholder:

Name \S%ZM Q'Ur’/‘ £ Tﬂ”fbs f“lfSGCf o)
Street Address PD Bef 18 2= = -
City/State/Zip ‘)\5‘0/(5 crT, L(.’/ﬂ* qu-é’ 3

Property Owner:

Street Address ﬂ / 5032 S T@UZ Avis /U ’:t ’g
City/State/Zip Shorgling ,wAa Cfg/.g 3

Abbreviated Legal Description (i.e., lot, black, plat, or section, township, range quarteriquarter or unit, building and
condo name): > i 8, D_{/I TRKS [E-L Ao Aicls l.a"" ;q

Assessar's Property Tax Parcel/Account Mumber(s): Pess |

KNOW ALL MEN BY THESE PRESENTS: That I, J)Wie’/rl L Wﬁ’f’ rjfaesm,f Jm(fﬁiafz c,_s,M‘ ks

the undersigned, for and in consideration of A vee  hymdred Nprle & e e - Dollars
(5340 ee } and ether good and-valuable- eon*srdétaimn to me pald the recéipt whereof is

hereby acknowledged, do hereby waive, release, remise and relinguish any and all right to claim any lier e&he-ns—for

Wank.dgne-oﬁ-mai-enal.fu;msh@d—or any kind or class of lien whatsoever on the followmg described property
Sub diy T T1RA - H-L pod fee Lo7 19 .
Caneed ¥ HLET] . — SauX ince Sstares
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.-Tl’t_l_e--Owner of Said Praperty: ¢ 7{?46_(}2, D jfy}’h-c £ opINgec

Sig_n'ed:__,___seal'ed and dated this @) day of F(’JD L2007 at
Si'gned'_i.n__fthe"p'res_'eUce of: %ﬂ
"___:'_Wi't'r'aes's-!.__Signature ' Lienholder's Signature

Wit_'nes's" S_'i'g_r__la’fu'r_e.__
State of WA )
County of ¥ SCP\éIT )

M.NEAN JotHr So ad

on_FEA B 2001 before me, K‘n@—%‘“@"e@bﬁ% , appeared

RRzen S JJKOL o ~ personally known
to me {or proved to me on the basis of satlsfactory ewdence) to be the person whose name is subscnbed 1o the
within instrument and acknowledged to me that he/she/they executed the same in his/her authorized capacity, and
that by his/her signature on the instrument the person or-the entity upon behalf of which the person acted, execut-
ed the instrument. _

WITNESS my hand and official seal.

AVt Pl

Slgnaﬂi-r@

Affiant Known @ Produced ID

Type of ID WpL.
(Seal)
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