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REQUEST OF/RETURN TO: Skaglt Gounty Audltor

Skagit Law Group, PLLC

P.0O. Box 336
Mount Vernon, WA 98

RELEASE OF LIEN

Reference No. of Document Released: 201612210041

Grantor (s): BRICKYARD MEADOWS HOMEOWNERS
ASSOCIATION,
a Washington nonprofit corporation

Grantee (s): CHANI HINES

Additional Grantor(s) on page(s):
Additional Grantee(s) on page(s):

Abbreviated Legal: BRICKYARD MEADOWS DIV 1 AF
#200207150172, LOT 31, ACRES 0.10,
(SWFC)

Additional Legal on page(s): 1

Assessor's Tax Parcel No.: P119314/4796-000-031-0000

The undersigned hereby releases its Claim of Lien for labor, professional services, or
material furnished, or equipment rented, leased or otherwise supplied, by the undersigned for
use on, about, or upon the following property:

Lot 31, PLAT OF BRICKYARD MEADOWS - DIV. I,
according to the plat thereof, recorded July 15, 2002, under
Auditor’s File No. 200207150172, records of Skagit County,
Washington.

Situated in Skagit County, Washington.
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Subject to covenants, conditions, restrictions and easements, if
any,

which Claim of Lien is against CHANI HINES and was recorded on December 21, 2016
under Skagit County, Washington Recorder’s No. 201612210041.

Dated this / %day of July, 2021.

SKAGIT GROUPR,PLLC

CRAIG E. CAMMOCK,

Attorney for BRICKYARD MEADOWS
HOMEOWNERS ASSOCIATION,

a Washington nonprofit corporation

STATE OF WASHINGTON )

)
COUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that CRAIG E. CAMMOCK is the
person who appeared before me, and said person acknowledged that he signed this instrument,
on oath stated that he was authorized to execute the instrument and acknowledged it as a
Member of SKAGIT LAW GROUP, PLLC, a Washington professional liability company, to

be the free and voluntary act of such party for the uses and purposes mentioned in the
instrument.

Dated this \L'(\\c‘i/\g

ay of July, 2021.
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