PREPARED BY:

Name:

Address:

City:

State/Zip:

RELEASE OF MECHANIC’S LIEN

l, , being duly sworn, state the

following:

(claimant) does here

by acknowledge satisfaction or release the claim for lien
against for S

On the property specifically described as:

Document Number:

10 Pin Number:

IN WITNESS WHEREOQF, the undersigned has executed the Release of Mechanics Lien Claim

Date:

Signature:

Company Name:




COUNTY OF

STATE OF

l, , a notary public, do hereby

certify

Appeared before me in person and, under oath, stated that he/she is the person described in
the above document and that he/she signed this document in my presence.

NOTARY SIGNATURE:

(SEAL)



