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RELEASE OF LIEN CLAIM

eusedt Electnic

(GRANTEE)

V.

Lawence D Cambro~

(GRANTORS)

Notice is hereby given that I, (( ‘()'%F‘ \U,\ N_\ { _, authorized agent for claimant and

Grantee of a lien, filed upon the following described Property

LEGAL PROPERTY DESCRIPTION OF THE PROPERTY AGAINST Township S~

WHICH A LIEN IS CLAIMED TO THE RIGHT. MUNICIPAL
ADDRESS BELOW:

LUl Drthardds A
Anacoien, WK G520

Range O\
Section ég
Quarter S Ir_\ )

apN# P 122995

do hereby request that the lien recorded in the office of the register oftitles in )g@@u‘*
County, Washington, as document numberQ-O\O\ W\2SD\332 ,Page \ -~

on 5 \I Y \91)9/0 (date) at _ & DU an (time) as against Grantors, be released

In the State of 3&&5&:\\&@56& , County of Sxa% s , on this

VST day of Ay ,20 20 before me, undelslgned
Notary, personally camé and appeared &a‘\j Sewell , agent of
Grantee, and acknowledged that this request to cancel the md1cated
instrument is the free and voluntary act of and deed of said company, for
the uses and purposes therein mentioned, and on oath stated that he is
authorized jo execute t)fe said instrumenf>SS SSSSSSSSSoY)
GINA SINGLETARY
NOTARY PUBLIC #20106061
# STATE OF WASHINGTON
& COMMISSION EXPIRES
JUNE 8, 2024

otary Pubhc -
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ngnt of Gygntee

Slgnedby ﬂ\)ﬂv\}@”
Title () JMV
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