B S A e R L
201903260042

H f 2 Fees: $100.00
19 12:29 PN Pages: 10
gl?a/gzlallgc?unly Auditor

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

The Ordnavds PuD Homeowners Hssin.
P.0. Box 1633
Pndcoctes wa_ 9822]

RELEASE OF LIEN

Grantor (Claimant): The.Onchands Pu D Homeowners  Associad ton
Grantee (Debtor): Tveten tnd Son L LC

Abbreviated Legal Description: the Ovchovds Pud -Lot (3

Assessor’s Property Tax Parcel or Account No: pra3 ‘l 7
Reference No(s) of Documents Assigned or Released:

+he Orchards PUD Homeowners, Assoéradion. |
Claimant,
Vs.
Tveter ond Sow 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 SKa 5! it County, Washington, on (date)
10/02/20 17 , under Auditor’s Recording No. 201710020196 by
the above named claimant against the above named person(s) as debtor(s), for the sum of {217-50
Dollars (§ {21789 ), upon the following
property:

The Orchaeds PUD - Lot 13

is paid and satisfied, and is hereby released.

paTED 03/25/ 2019

/(OM /?6’7/}42,(_/')
Ordnards PUD Hoﬁ/.qummr

(OVER)
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STATE OF WASHINGTON,
. ss
County of Shasik

I certify that I know or have satisfactory evidence that Diane lzl\ 19>

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.

Mach Bs o6 Ly 0 (] 14

eoTHEREDA Notary Public for Washing%n /
My appointment expires ,/ ri] (2. '/2'02 [

DATED

Notary Public
State of Washington
My Appointment Expires

Apr 12,2021

STATE OF WASHINGTON,
c ss
County of TR

1 certify that I know or have satisfactory evidence that D ({728 QB‘W\"—/D

is the individual who appeared before me, and who
acknowledged that he/she signed this ingtrument, on oath stated that he/she was authorized to execute the instrument
and acknowledged it as the ralld A8 ey of _OYCliovd >

to be the free and voluntary act of

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

SERCTI : % /g M

Notary Public Notary\Pﬂb/li‘é for ‘Washiggton

State of Washington My appointment expires A‘Of// (2, 202 (
Y app p y {
My Appointment Expires \

Apr 12,2021




