TISFACTION OF LIEN | |
124343 BOOK /SKPA(‘?E /3

I hemby certify that tha demand set forih in Notice of Lign by me filed ageinst & certain __
i Lenove Taylor (0'sheas)
in xha County Auditor s office of the County of Ska; ,onthe_ 2 1 dayof Decenher o,
6., recorded in Record of Liens, Volime No. _15 9_ o Page 421 . 542%ss been fully paid, and I hereby authorize
‘the same to be dmchargad anG satisfied,

FILED FOR RECORD
‘%KAP ANIA LO YASH

.... I

Jow 75 %ﬂsi’ﬁ 'SE

AU%
CARY?« . OLSON

' STATE OF WASHINGTON

: /’\ 88, (INDIVIDUAL, ACKNGWI,
. Gnunty of _ ;

RN PR . Notary Public in and fdr the State of Washingtoy, do hereby .
t;e‘rtify that ¢ ,t e . day of \ , personally appgfired before me

AT : N\ , Y obe the individual,__ describedjin and who
‘executed (e within instrument and ackn signed the samgas free and voluntary agt and deed
‘for the uges and purposes herein mentioned: , :

Sig od and sworn to before me this

Notary Public in and for ihe State of
My appointment expires:

STATEOFWW e ; }

5 88, (CORPORATE ACKNOWLEDGMENT})

County of _CTACKAMAS

Onthis 23 . dayof_ Janaury ,-1996___, personally appeared before me _Stmzen,.A_Hillier____.
to me known to be the Treasurer e
of the corporahon that executed the within and foregomg instrument, and acknowledged said instrument. to be the free and .
voluntary act and deed of said corporation, for the uses and purposes therein mentioned, and on oath stated that _he__
.. authorized to execute said instrument and that the seal affixed is the corporate senl of said corporation. - :

N WITNESS WHEREOQF, 1 have hereunto set mv hand and affixed my official seal the day and year first abova written.

Notary Pi% ﬁin and for the State of _QLQQQD.,____.____

My appointment expires: _Ngy 21,1907
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Legal WA Form No. 348’ 3/91 .
M NGT °g REPRDDU 'ED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.




