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Grantor (Claimant):
Grantee (Debtor): B3O
Abbreviated Legal Description: T 11:¢ Orgherds PUD ~lot 19
Assessor’s Property Tax Parcel or Account No: 123995

Reference No(s) of Documents Assigned or Released:

+he Opchands PUD Homeowndrs Rssociodion |
Claimant,
vs.
TV e e andd Sonp L LC
Debtor(s).
KNOW ALL BY THESE PRESENTS that a certain lien claimed by a Claim of Lien filed and recorded in the
office of the County Auditor of SKayi County, Washington, on (date)
10/02 [2017 , under Auditor’s Recording No, 22171002z 0194 , by
the above named claimant against the above named person(s) as debtor(s), for the sum of L1217 20
Dollars ($ 1217 -89 ), upon the following
property:

The occhavds PAD - Lot 122

is paid and satisfied, and is hereby released.

saren O3/ s/ 2019

MM KW{)
Treesarer. Orcharols (uUd Hop

(OVER)
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STATE OF WASHINGTON, ]
ss

County of N 1

I certify that I know or have satisfactory evidence that Dl ALK ‘20 1A E )

is/are the individual(s) who appeared before me, and who
acknowledged that he/she/they signed this instrument and acknowledged it to be his/her/their free and voluntary act
for the uses and purposes mentioned in the instrument.

patep  Moel, &5, Sota @ (° 0_//' / A

N‘ottry/PuBIic for Wash?g%
My appointment expire vﬂ/ /.12, V/—ld 2./

ESTHER C PARTIDA
Notary Public
State of Washington
My Appointment Expires
Apr 12,2021

STATE OF WASHINGTON,

: ss
County of .__ S A&} ]

B’OVM 20 e~

is the individual who appeared before me, and who
acknowledged that he/she signed this instrument, on oath stated that he/she was authorized to execute the instrument
and acknowledged it as the Sreasurer. of Qe Mouds _ Hy o

to be the free and voluntary act of

I certify that I know or have satisfactory evidence that

such party for the uses and purposes mentioned in the instrument.

DATED Manch 35, (4 ) @
. . ‘ Notﬁ'y“?ﬁ‘fﬂi‘cT for Wthn %/V”%

v
10,
My appointment expires ,4;”/ 1 12 A/

ESTHER C PARTIDA
Notary Public
State of Washington

My Appointment Expires

Apr 12,2021




