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AFTER RECORDING MAIL TO: 
 

Name    

Address   

City, State, Zip   

 
Filed for Record at Request of: 
 
 
 
 

PARTIAL RELEASE OF MORTGAGE 

 
KNOW ALL PERSONS BY THESE PRESENTS:  that ____________________________________________, 
the owner and holder of that certain mo rtgage bearing date ___________________________________ 
executed by 
______________________________________________________________________________________
_ to secure payment of the sum of ______________________________________ Dollars 
($_______________) and interest, and recorded in the office of the County Auditor of 
___________________________ County, state of Washington, on the _________day of 
_________________, _________ in Volume ___________ of Mortgages, at Page ___________ being 
Auditor's File No. _____________, for value received, does hereby release and discharge from the lien of the 
said mortgage the following described portion of the mortgaged premises, siutated in the County of 
_________________________, state of Washington to-wit:. 
 
 
 
 
 
 
 
 
 
 
 
 
 
But this release shall not impair the lien of the said mortgage as to the lands therein described not hereby 
released. 
 
Assessor’s Property Tax Parcel/Account Number: 
 
 
Dated:______________________________  
 
__________________________________________    _____________________________________  

__________________________________________    _____________________________________  

 
STATE OF __________________________________   ) 
   )-ss 
COUNTY OF ________________________________   ) 
 
I certify that I know or have satisfactory evidence that _________________________________________________________  

(is/are) the person(s) who appeared before me, and said person(s) 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 this instrument. 

 
Dated: ___________________________________  
 _________________________________________________________  

 Notary Public in and for the state of ___________________________  



 

 My appointment expires: ____________________________________  

 


