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

THE_CRCHARDS _PUD __HomE OoNERS . ASSTC.
o _Box /633
ANVACORTES A P22/

RELEASE OF LIEN
Grantor (Claimant): 77%E_ QO RCHARDS LD HorsEome RS AISoC ATIoN
Grantee (Debtor): APl AND _YVELENS. FILRY

Abbreviated Legal Description: - ZZ/£_QRCHARDS__PUD — _LOT 60O

Assessor's Property Tax Parcel or Account No: _ /A2 &0 Y3

Reference No(s) of Documents Assigned or Released:

)

Claimant,
Vvs.
ADAN_AND. YELENS it By
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 SKACAT County, Washington, on (date)
z0/2 /3201 F under Auditor’s Recording No. Re/F/looRe /7S , by
the above named claimant against the above named person(s) as debtor(s), for the sum of Fl 2. £
Dollars ($ _£2/7F. 50 ), upon the following
property:

THE CRCHARDS PGP — Lof &o
Prewss/3

is paid and satisfied, and is hereby released.

DATED . /2/21 /22 : CZV % /‘2

77'&6!{//’6/’/ OLCHARDS _ PLio

(OVER)

Form No. 403 — Release of Lien BB
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STATE OF WASHINGTON,

County of = \C Q LQ;‘\—

SS.

I certify that I know or have satisfactory evidence that 3‘0@\ \/ \é ("l ‘ 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.

|- Al-"20 '
DATED a‘ ““‘“Illl(">,' N ' %/M [ /) //)O-/&Qﬂv

‘%“\HSVM ‘0,
O- (o-202L

SN o %, Notary Public for Washington’

SO itie 0 % : : \
i by % My appointment expires

s

%, 2\ ev0, X
’o&ﬁ/"-o-e.é}" A &
e a0 (o
STATE OF WASHINGTO #z0gpy ¥ 5o st ]
S8

County of g \(ale \’}'
I certify that I know or have satisfactory evidence that T‘J e\ \A \Le- \\U\

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 \YeasSvrer of e OrchargsS Pul -
A O OLne S ASSociahon to be the free and voluntary act of

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

patep ) &= 21-2030 _-%M‘AW ) W ________________

Not ublic for Washington )
My appointment expires \0 - LQ 2022
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