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DOCUMENT TITLE(S) ( or transactions contalned kereln):
Reliese o) Lien

EFERENCE NUMBER(S) OF D SIGNED OR RELEASED:

L CopOloS 0090 : { 1 ADDITIONAL REFERENCE NUMBERS ON PAGE

"OF DOCUMENT.

GRANTO éf S) ( Last narme, Jirst name and initials):
I,
- Bevoutson Inc

9. ’ - .

[ | ADDITIONAL NAMES ON PAGE OF DOCUET:EZfo,--- 5

GRANT EE(S ) (La:( nare, first name and initials):

: Traditionat Home Constucting

3.
4. o
{ | ADDITIONAL NAMES ON PAGE OF DOCUMENT.
EGALD f (A b“ér.évfa(_cd:. Le., log block, plat or guartes, quarter, xafoa.,'.ﬂ_zwhsé_rig_.aad rangel:.

{ { ADDITIONAL LEGAL(S) ON PAGE OF DOCUMENT.

ASSESSOR'S PARCEL/TAX L.D. NUMBER:

[ I TAX PARCEL NUMBER(S) FOR ADDITIONAL LEGAL(S) ON PAGE __.__ OF DOCUMENT.



ABS10 ~ WAIVER OF LIEN
KNOW ALL MEN BY THESE PRESENTS: That [, the undersigned, Dﬂ Vi d g. Ber Wm
Petsidud- %emd'sm Ine.
for and in consideration of__: :
Dollars ($ | ) and other good and valuable consideration, to me paid, the receiﬁt
whereof is hereby acknowledged, dc:)_. :..Iidfel:)?y}waive, release, remise and relinquish any and all right to claim any lien or

liens for work done or material furmshed or a.ny kmd or class of lien whatsoever on the following described property

Wilda Moursun View éstakts, Lok S
hestssor's Propurhy Tax Partw)/Arowrst & 7100762

Title owner of said property: /f&d,_l'h Mﬂ-l 'HWV"Q me W
Avdt's Rle No: 200006050090

Signed, sealed antltathd it » /ST dayof Tar:

g , 2000  (ean at

Sign e resence of:

By OOW-C/ Emg‘f\ )
Witness ; \ Lienholder g M T

State of \JQNN\P@U\ }

County of S;l« '
0(1)1 yg:[/ \/ O‘C)Cb before me, m&k\o\ Y INCCEre—

~appeared 10U R0 IS e~

L]

~* personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
..~ is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their

: ="authoruf.f:d capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entlty upon
* behalf of which the person(s) acted, executed the instrument. ;
WITNESS my hapd, and official seal.

. - Signature of Notary Affiant Known Produced ID

Type of ID Ge T
SG \J’ :

AKHH ) ‘g Re\; 3799

If your state requwes 8 ‘/2" x 11" forms, cut off the bottom of this page at the dotted line.

for informational use only and is not a substitute for legal advice. State laws vary, so consult an attorney on all legal matters.
This product was not prepared by a person licensed to practice law in this state.
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