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: Above Space Reserved for Recording
[if required by your ;urlsdﬁctton Tist above the name & address of: 1} where to return this farm; 2) preparer; 3) party requesting recording. |

Waiver of Llen

Date of this Document; QC 1[0 bér’ /5 0700,5/

Lienholder:

Name j> c Mo lo umbmq MC’.
Street Address KQ??B CO/’?/H’} 352
Cty'State/Zip _Feinepfe  L0A 9824

Property Owner:

Name BAD (onstruetron Jr?c 2,-’/;/ Brocos
Street Address L]OS ’T%zf cf S’f
City/State/Zip Aﬂﬁ Cof "H‘S UM 68221

Abbreviated Legal Descnptlon le lot, bloc fé)lat or section, township, range, quarter/quarter or unit, building and
condo name): 537 Lohial /;f//rrﬂ%&m Wi ?8 Q—'Zp

Vi
Assessor's Property Tax Parcel/Account Number(s): P/a?g g/(fi

KNOW ALL MEN BY THESE PRESENTS: That | Vie ki Buek  of R p/wzbff?QJHC

the undersigned, for and in consideration of Fuse thous gact Foor Huplled Twest, @rs ‘ 5 //wﬂ*"—*Donars
5.5, 4} 35 } and other good and valuable consideration, to me paid, the receipt whereof is

hereby acknowledged, do hereby waive, release, remise and relinquish any and all right to claim any lien-or hens fof )
g\)k done or materiai furnished, or any kind or class of lien whatsoe fer on the following described property .

[25 869 - 557 hahink pI Rl /muzfn Wil 28220,
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Tltle Ownerof Said Property: B // B(OCU/} 24/0 &gﬁfﬂfﬁéﬁﬂﬂ
."'Slgned Seaied and dated this / &% day of ﬂé%ﬁa/k 20 ﬁdp at & fﬂﬁ?ﬁ/ﬂ ,

Slgned in the prese__nc__e of. -
e By %A%/

' Witness' Signature Lienholder's Signature

Witness' Si'gnaturé "

State of WMMQ

County of

on_/ D/’ (ﬂ/ ZZ’K béfore me, __ U[ QM @UG/A , appeared

personally known
to me (or proved to me on the basis of satlsfactory ewdence) to be the person whase name is subscrlbed to 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.
\

/ @%5 : Zé/{ 7
Signature  AJD TR/ Voli<

Affiant Known M’@t{ Produced ID
Tpe of 0 DVLUAAD blcen s
(Seal)
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