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bate: 1B/12/72087 11:=28AR
Filed bys NONTE'S PUMP SERVICE

Filed & Recorded in Official Records

of GKAMANIA COUNTY

SKAMAKIA COUNTY AUDITER

I BICHAEL GARVISON

Fen: $41.08

After recarding, return to (Name, Address, Zip):
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_Bldsefiew 4 756/R

RELEASE OF LIEN

Grantor (Claimant); __--,__C_é')gﬂei,és D JE BERT AN QK ’g .

Grantee (Debtor): __-____mo_/_\_/}'.i_'h___.ﬂiwg £ SEAVICE
Abbreviated Legal Description: - SE. ‘/E/ "K/ﬁ"d Yy 52633 7o LNRLF

Assessor’s Property Tax Parcel or Account No: Aok 3300 /R01on
Reference No(s) of Documents Assigned or Released: L0 ‘Z/ (1] {

b

Clajimant,

" ChanlEs DiEBERT
¢ hA Brlése.

Debtor(s).
KNOW ALL BY THESE PRESENTS, ghat a certain lien claimed by a Claim of Lien filed and recorded in the
office of the County Auditor of S8 M AP County, Washington, on (date)
e Bs-07 . under Auditor’s Recording No. ——___ KON/ 200 , by
the above named claimang against the above naéz%d person(s) as debtor(s)s for the sum of TR0 T hotiskettt
o Hondnep Aiw - foun £=———_Dollars ($ *-agy. £ /. .}, upon the following
property:
it ez,
(i el 5 5 :"-";v_;,.’_
_‘.j.f“i‘? o ﬁﬁ?‘fw"?@"
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is paid and sa'ﬁ&@&ﬂ:mﬁ‘i 1;:;415? released.

DATED ___/0 :‘?/’g”imz; 7 _ ‘% g %: | g Z é

(OVER)

Form No. 403 - Release of Lien ES
@ 2006 Washington Legal Blank, Portland, OR  www.wibforms.com
NO PART OF ANY WASHINGTON LEGAL BLANK FORM MAY BE REPRODUCED iN ANY FORM OR BY ANY ELECTRONIC OR MECHANICAL MEANS.



STATE OF WASHINGTON, }
58

County of S:kﬁ.M%& P .
I certify that I know or have satisfactory evidence that CO { {t’ en {9\ 6 ! D €M K gf_-

isfare 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.

2 Nl Al
, . .
% Notary Public for Washington
% ' res ol 908
My appointment expires
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STATE OF wast N | ]
38,

County of

1 certify that I know or have satisfactory evidence that
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 execule the instrument
and acknowledged it as the of

to be his/her free and voluntary act

for the uses and purposes mentioned in the instrument.

DATED ..

i\_Totary Public for Washington
My appointment expires .
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