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THE ORCHARDS PUD LformEsoo-rTEAS ASSoC .
Lo BoxX /633
SUACORTES _woA  PERA)

RELEASE OF LIEN

Grantor (Claimant): Z7¥E CARCHARDS Li/D Aorsi0wERS._ ASI0CtATLoN/
Grantee (Debtor): .20/ _AAD Y ECEN M LR Y

Abbreviated Legal Description: - Z27 & _ORCHARADS _PuD = Lo7 66

Assessor’s Property Tax Parcel or Account No: ___ /272 © 45

A

Reference No(s) of Documents Assigned or Rel H

THE _ORCHAARDS __PUDL
(ot LS e NERS __ ASS0e/MTION ,
Claimant,
vs. .
APz AD WECENY FlEBY
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 SKACT County, Washington, on (date)
¢ 27, y 07/ e F/2e/E | under Auditor’s Recording No. .22/FQ F0Z20 034 , by
the above named claimant against the above named person(s) as debtor(s), for the sum of EtVE _ AuBIORED
SIXTY THREE Dollars ($ .$67. 02 ), upon the following
property:
THE DRRCHARRS FLL ~ o7 &0
fPrRYoy3

is paid and satisfied, and is hereby released.

DATED __/2./- a’t/,/—’?o _ /CZWQ P

-

Frcasures,  OPCHARDS  [PudD

(OVER)

Form No. 403 — Release of Lien BB
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STATE OF WASHINGTON,.
g ss
County of SKG (O \+ ]
I certify that I know or have satisfactory evidence that ’3—06\ \/ K G,H en

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.

e [2BLR000——— fe) [l

g, Ry Public for Washingtén
X ‘A\\:\ M\Yo' ‘o, My appointment expires ( O - b. 202

STATE OF WASHINGTON,

4 o, w,

(P
County of __SMACQ_!J: _______________________
I certify that T know or have satisfactory evidence that TOC/\ \/ \:< e/\ \m

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 ____L__’Mgf_ ________________________ of ___mlg_:__Q“YCk)CLCQ_\S__]QQp
A OMe Owney T asgoAGnoN to be the free and voluntary act of

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

paTED Y&~ *\-Q03 6 : ___g 'ﬁﬂ _______ Qez@_y_{ ______________

AlA
Notary Public for Washingto:
My appointment expires O~ (0 -20 2 2-
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