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RELEASE OF LIEN

Grantor (Claimant): The Ordands LD Homeowomers Assoc) ation
Grantee (Debtor); "¢ tev omd Son Lo

Abbreviated Legal Description: Th¢_© roavds PUD - Lot 13
Assessor’s Property Tax Parcel or Account No: P123 9 9 b

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

1t Ordnecds fUD Homeownets Associ ation
Claimant, '
Vs, ?
1vedey ond Son  LLE
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 ____s5 Koqit County, Washington, on (date)
0/ 07/ 2018 , under Auditor’s Recording No. 20/80%07 0039 , by
the above named claimant against the above named person(s) as debtor(s), for the sum of 5%3.00
Dollars ($ _5©3:00 ), upon the following
property:

The ocehards PUD - Lot 13

is paid and satisfied, and is hereby released.

patep ©3/25 /2019

Tr‘msumr/, Orchavds FuD_Hoit

(OVER)
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STATE OF WASHINGTON,
ss
County of DéraL

N
I certify that I know or have satisfactory evidence that D‘ ang Kb Me~1)
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 ii(vf(/ﬁ/?é‘ /%/61 (@ /0 ﬂ/////;’

ESTHER C PARTIDA ) Notﬁﬁlbﬁc for W'ashing% ' /
Notary Public My appointment expires f W 12, P21

State of Washington
My Appointment Expires
Apr 12,2021

STATE OF WASHINGTON,
Q R SS
County of £ACa |}

I certify that I know or have satisfactory evidence that & 7.0 Q?\M

is the individual who appeared before me, and who
acknowledged that he/she signed this instrument, on oath stated that he/she was aul onzed to execute the instrument
and acknowledged it as the St SNt & LA

to be the free a.nd voluntary act of

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

DATED __A-/(J/L— 6‘*"420‘1 P ﬁ n Lpﬂ }’/ /@

ESTHER C PARTIDA ) Notary Public for Washing

Notary Public My appointment expires //’ / /2. 202/
State of Washington

My Appointment Expires
Apr 12,2021




