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AFTER RECORDING MAIL TO: 
 

Name    

Address   

City, State, Zip   

 
Filed for Record at Request of: 
 
 
 
 

  

    Claimant 
vs 

  

    Defendant 

 
KNOW ALL PERSONS BY THESE PRESENTS:  that a certain Lien, claimed by Lien Notice filed and recorded in 
the office of the County Auditor of _______________________________________ County, Washington, on 
the _____________ day of ___________________, ________ recorded in Record of Liens, Volume No. 
___________, Page No.________ under Auditor’s File No: ______________________, by the above-named 
claimant against the above-named defendant, for the sum of:  ___________________________________ 
Dollars ($____________), upon the following property: 
 
 
 
 
 
 
 
 
 
 
is paid and satisfied, and the same is hereby released. 
 
Assessor’s Property Tax Parcel/Account Number: 
 
 
Witness my hand this _____________ day of _______________________________, ____________ 
 
  Witnesses: 
 

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: ____________________________________  

 

} RELEASE OF LIEN 

________________________________________ 
 
________________________________________ 

______________________________________  
 Claimant 
______________________________________  
 Claimant 



 LPB-60  7/97 
 Page 2 of 2 

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, on oath 

stated that (he/she/they) (is/are) authorized to execute the instrument and acknowledged it as the ________________________of  

__________________________  to be the free and voluntary act of such party(ies) for the uses and purposes mentioned in this 

instrument. 

 
Dated: ___________________________________  
 ________________________________________________________  

 Notary Public in and for the state of ___________________________  

 My appointment expires: ____________________________________  

 


