I AR T, TS TN
202001170001

01/17/2020 08:34 AN Pages: 1 of 2 Fees: $104.50
Skagit County Ruditor

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

SANDALWOD._ ASSOCAATION
clo ASHLEN_ _KNOTT

Q. SAnALNOOD ST
MOUNT _ VERNAN WA 8273
RELEASE OF LIEN

Grantor (Claimant): SANDARUNODD  ASSodATION

Grantee (Debtor): CIG20ON _A. LENBU N0 MicHaE R. CENEAL mﬁs Bang
Abbreviated Legal Description: SANDALWOOD . CT (L DRZO

Assessor’s Property Tax Parcel or Account No: U gl — OO0 ~ O g = XA

Reference No(s) of Documents Assigned or Released: NA

SANDALINOD  ACoCiATHON

3

Claimant,

aﬁém_&;gem_zm;gﬁm_ggm@g
VEOPLE'S Ban

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 SkAETT County, Washington, on (date)
NwvemeeR 12, 206 , under Auditor’s Recording No. _.-ZO\S \\ V2. 00 (oY , by

the above named claimant against the above named person(s) as debtor(s), for the sum of TIVE _HONORZED
THIRTN - THREE DoUWAKRS AND SIXTY-BlGHDollars (3 .2 22. ¥D ), upon the following
/NS

property:

is paid and satisfied, and is hereby released.

patep O V) 2019 @5%_

(OVER)
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STATE OF WASHINGTON,

County of 6 kqj ‘\—{— ]SS.

I certify that I know or have satisfactory evidence that AS\{\\eq K V\Q-\JY

is/are the mleldual(s)\tho 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.

o ke 11,3010 g fild

Notary Pub for Washmgton ’ }
My appomtment expires 0 U ?’OQ'O

County of

I certify that I know or have satisfactory evidence that ASH LEN N
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 TREPSULR of

SANDANAICOD. __ ASSOCIATION to be the free and voluntary act of

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

DATED C)C‘\'@be\f H‘ %\q ' /}/71//6{)\ 4M WM

Notary Puwc for Washmgton / /
My appointment expires 0 (0 9 09‘0




