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‘ RELEASE OF LIEN .+

Grantor (Claimant): ___Q_QQE _&ﬂ\_{i’:}_j_g_iﬁ_!@_ _______________________________________________
Grantee (Debtor): __c_h‘;‘_l,ﬂl_«ld,,,,vv” g S S\ ],_ 3 _LU_-L __________________________
Abbrewated Legal Description; ﬁi(f 5"1’*“ ?i‘_ _________f_C'y_—_!ffi_ _‘L"‘_”_ﬁ____"_’_fié’ztj ,,,,,,,,,,,,,,,,,,,,,,

Debtor(s)

KNOW ALL BY THESE PRESENTS, that a certaii hen clalmed by a Claim of Lien filed and recorded in the

otfice of the County Auditor of ey Alte County, Washington, on (date)
________ -—_, under Auditor’s Recordmg No _Z.QJ 3_&2!3,30 Zifz,_________ by
the above named claimant against the above named person(s} as debtor(s), for the sumof __ A ¥ 2.5 7T _______
e S Doltars($ =o' ), upan the following

is paid and satisfied, and is hereby released. L s
patep 2 ~2G-14 Z:( M

(OVER)

Form No. 403 - Release of Lien BB
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