Tota $203.80  Pasm1 2022-000537

LIEN 03/16/2022 02:36 PM
Requestof:  COLUMBIA GORGE TITLE- SKAMANIA
After Recording Return to: eRecorded by: Simplifile

Grand Ronde Housing Department
28450 Tyee Road
Grand Ronde, OR 97347

Lien Release

The Confederated Tribes of the Grand Ronde Community of Oregon Housing Department (Grand Ronde Housing Department or
GRHD), the undersigned lien holder pursuant to the Native American Housing Assistance and Self Detérmination Act Useful
Life/Use Restriction made by Katie Jean Rios and Jesse Michal Rios to the Grand Ronde Tribal Housing Department at 28450
Tyee Road in Grand Ronde, Oregon on June 17, 2018, AFN #2018002371, recorded November 29, 2018, by Simplifile, Auditor
Robert J. Waymire, Skamania County, WA., and attached to the property located at 322 Flint Way, Carson, WA 98610,
acknowledges that as of June 17, 2021 the above-described lien and use restriction was satisfied, and as of the date of this
instrument do cancel the above-described Useful Life/Use Restriction lien.

Legal Description of Property: Lot 1, WIND RIVER ESTATES SUBDIVISION PHASE 2, recorded in Book “B”, Page 100 & 101, Plat
Records, in the County of Skamania, State of Washington.

Executed as of the date first written above.

Lien Holder: Grand Ronde Housing Department
Tribe: The Confederated Tribes of the Grand Ronde Community of Oregon

Signature: .~ &—" (2 TdE&— Date: _3- /O~ 22

Shonn Leno, Housing Department Manager,

STATE OF OREGON )

) S5.
County of Polk )
On this /0 day of _{¥H1a r("ﬂ , 20_2.7 before me, the undersigned Notary Public, duly commissioned

and sworn, personally appeared before me the above named, Shonn Leno, known to be the Department Manager of the
Housing Department of the Confederated Tribes of Grand Ronde Community of Oregon, the entity that executed the foregoing
instrument, and acknowledged the said instrument to be the free and voluntary act and deed of said entity for the uses and
purposes therein mentioned, and on oath stated that he/she is authorized to execute the said instrument.

WITNESS my hand and official seal hereto affixed the day and year in this certificate above written.

Before me:‘Z/\,}// vj ey

Printed Name of Notary

MY C

N

: OFF‘g\l(A 11_- Egﬁr\‘gp Notary Public in and for the State of Oregon

2 TARY PUBLIC - OREGON

/7 r\éc());\“/?h‘j\lSSION NO. 1013180 My Commission Expires: _T(ine ;Z/ 20925
OMMISSION EXPIRES JUNE 21, 2025




