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RELEASE OF LIEN

Grantor (Claimanty: TN % Occhares PUD Bomeownes Wsso clackioin
Grantee (Debtor): dveter ond Son LLCG

Abbreviated Legal Description: The Orchards P D - Lcﬁ' 12

Assessor’s Property Tax Parcel or Account No: P 12.3 q (} [5)

Reference No(s) of Documents Assigned or Rel d:

The Ondnaeds, PUD Homeocmers Acsocradoin |
Claimant,
" Toder and Son L L C.
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 ____SKor 4yt County, Washington, on (date)

Q9 /07 /2.018 , under Auditor’s Recording No. 20120 9070040 , by
the above named claimant against the above named person(s) as debtor(s), for the sum of TG 2- 9O
Dollars ($ 223- ©9 ), upon the following
property:

The Orchowds PuUD - Lot

is paid and satisfied, and is hereby released.

oaten . 03/ 35" /2019

Tr@d{.sur@fl, OY‘CLI&VCLS f(/( D }7/0/?

(OVER)
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STATE OF WASHINGTON,
. ss
County of Sne -

I certify that I know or have satisfactory evidence that DLQ’W( Q‘an’——fl)

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.

DATED L\ ggo/ﬁ _ S 7 ) (‘) ﬁﬂ//&/a"

ESTHER C PARTIDA Notary-Patfic for Washington |
Sta?eog?xaz‘;\?:gton My appointment expires __ ul (2., QD 2.
My Appointment Expires
Apr 12,2021

STATE OF WASHINGTON,
ss
County of Sénai

I certify that I know or have satisfactory evidence that é)l ene ZOFV\ 244

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 exegute the instrument
and acknowledged it as the Lo Lo of __ Q¢ ] T‘ﬁﬁ A

to be the free and voluntary act of

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

Not: lic for Washingto:
My appointment expires - _[/f__[Z_.__éQ__L_J____

DATED ___ AU

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