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: Above Space Reserved for Recording
IIf required by your jUHSdICUOﬂ I|st above the name & address of: 1) where to return this form; 2) preparer; 3) party requesting recording.]

Waiver of Llen

Date of this Document: ,~ ,\5/—‘ —1 co 77

Reference Number of Any Related"b'o__cﬂum.en't:s': 5#?{%7 (’,::W.qu%, qud lors D00 701230 (11

Lienholder: '

Name \Sﬁy—qf( 'Q”Jf/& C{:& TA’TES HAesoelzon
Street Address PO By (52—

CityStatelzip R0 KporT, tefa  G¥AE3

Property Owner;

Name IQD‘SE i’l’r"r/&w S{l/ 'F

Street Address /‘/9'5"5'- M OLH?T!&M U c’w L—/‘/
City/State/Zip wa ;-( RN P82 37

Abbreviated Legal Description (i.e., lot, block, plat, or section, townsh|p, range quarter!quarter or unit, building and
condo name):_Sadh Aip. LT—.S 52 - g

Assessor's Property Tax Parcel/Account Number(s) p s 78‘—[

KNOW ALL MEN BY THESE PRESENTS: That |, mﬁéx) DE«:ML M!JU‘/L Y fﬁ—?és - faﬁslt/enf
the under5|gned for and in consideration of ol Nail _u,‘_,(,ﬁz‘ it Dllars
($ A%, = } and other good and valuable con5|dera't*0n to me paid, the recelpt whereof is

hereby acknowledged, do hereby waive, release, remise and relinquish any and all right to claim any lien or hens for

work done or material furnished, or any kind or class of lien whatsoever on the following described property:

P(ﬂg‘?é"@ Seelo c{y’ ) LoTs 5 31:‘—1 §75 ,’J/({S (LTexs < - 0/ e

FTRATs H_ thea P '
14855 Mownlidn i boa S Aek k’:b‘er‘ E Tt ( ki C a2 TE .§ ‘/& 337
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'::_"'-Tit'le--OWner of Said Property: QD-S SMmaey Self

'-_:_g.Sign'éc__i:g___se_alse'd and dated this 5 day of ;;%' ‘Z? 207, at .

Signed in the presence of:

L et B 744/% Dbwire S bFjen Etios

'Wltness Signature Lienhoider's Signature

i

State of __ W& )

County of _SKAG; 1~ “ ) )
on_ STy 05, 0 7 before e, @CLVEJQ. Lioy ol , appeared
< ordn ‘-fDrml | o personally known

to me {or proved to me on the basis of satlsfactory e\ndence) to be the person whose name is subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in histher 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.

S.

lgnature
Affiant A Known Produced ID
Type of ID

(Seal)
Skagtt COU“W A":“mr oE '57PNI -
1156/2007 Page ze .
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