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After recording, Teturn to (Name Address, Zip):

[ RELEASE OF LIEN. e e
Grantor (Claimant): --_I’_[ ﬁ.__S__j ﬁ ______ [f L M/-F-CLYL i | t":;_ _____

Grantee {Debtor): N “&—.r IC. Lo _c_‘-::‘..______U-.I.‘: A e v - Tomrgee !

Abbreviated Legal Description: - _. : e e e
| Assessor's Property Tax Parcel or Account No P LAY 8e deet 3 796 .~ 000 067 - 0500

- Reference No(s) of Documents Assigned or Released: -

----M__ﬁ : Jlfed/rpw Lo _' s
Clalmant ’ ‘
Vs, 1
____-__hﬂ_)ﬂaiyéﬂ_fih___u_/w
Debtor(s)
KNOW ALL BY THESE PRESENTS, that a certain llen claumed by a Claim of Lien filed and recorded in the
office of the County Auditor of Ajc’-/l/i " A gl County, Washington, on {date)
Q@ML AL, o9 , under ﬁudnor S Recordmg No. 2eQ 2. 042 laald _ by
the above named claimant against the above named person(s) as debtor(s), for the sum of &g, . 2
-_MEJL,M-_\_M/ e, Dollars @ _455.@4 K@« @0 ), upon the following

propcrty: 1401_/ 2 g ,&@JC ~ 3 A .,]t, (Qﬂ_a:t PlL-ob -O8o L.

(f.AFee al
e cotodod. b don, #F2r Joo &'osu(oooto &M‘%a, r:om_(m)cg,

Diack = g %J,J;E.wmw Dea o s 5

is paid and satisfied, and is hereby released.

DATED __£Yi¢ 2S5, 2oy

Form No. 403 - Release of Lien ES
© 2006 Washington Lagal Blank, Porliand, OR  www.wlbforms.cem
NC PART OF ANY WASHINGTON LEGAL BLANK FORM MAY BE REPAODUCED IN ANY FOAM OR BY ANY ELECTRONIC OR MECHANICAL MEANS.



- ----"_STATE OF “m%
53,
. Ceunty of /%ﬁ U

-I"'cerufy that 1 know or have satisfactory evidence that ¥ _AE:LJ ______ é@:’!‘}}:__ﬂwafﬂm _________
__________ ——iie — ___ is/are the individual(s} who appeared before me, and who

acknowiedged that he/she/they s:gned this instrument and acknowledged it to be his/her/their free and voluntary act
for the uses and purposes mentioned in the msl:rurnent

;2_3_52{ --_232/_2 __________

_ L Notary Public for Woa‘(}"‘o’v\
- .OFFICIAL SEAL My appointment expires _doleY. 1 2\ S
" RAYISA'KUTSEV
BOTARY PUBLIC - OREGON
COMMISSION. NO, 452518,
MY COMMISSION EXPIRES OCTORER G4, 2014

STATE OF WASHINGTON, = = = = ]

County of - -

I certify that I know or have Satisféétdry‘e'ﬁdénce that R —- S
- S 207 ___is the individual who appeared before me, and who
acknowledged that he/she signed this 1nerument cm oath stated that he/she was authorized to execute the instrument

and acknowledged it as the . - of ___.
e to be hlsfher free and voluntary act

i\i(_)ta.ryPubhc for Washington
My appointment eXPires - ——-——o-m-m-mmom-vemeoooeoe
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