
RELEASE OF CLAIM OF LIEN

KNOW ALL MEN BY THESE PRESENTS, That_____________________ of the County of _____________________ and the State of
______________________ does hereby certify that the Claim of Lien heretofore filed by __________________________________

on the __________________  day of ___________________________________ , 20 ______ , in the _________________________
office of the Register of Deeds for the County of _____________________________  and State of Michigan, being the lien recorded in
Iiber ____________________________ , page ________  for $ ___________________  against the following described premises, of
which premises __________________________________ is the owner, viz:

Situated in the ______________________________________ County, Michigan, to wit:

IS fully paid, satisfied and discharged.

In witness whereof, I have hereunto set my hand on the _________________  day of _____________________________  20 ____  .

Signed into the presence of:  Signed by:

STATE OF MICHIGAN }
COUNTY OF: } SS

On this ____________________________________________________ day of _____________________ . 20 ______  , before me did
personally appear of ______________________________________________ who did execute the above instrument and who did
acknowledge that he/she executed the same for the intents and purposes therein mentioned.

Notary Public _________________________________________________
___________________________________ County, Michigan

My commission expires: _________________________________________________

Drafted by: _________________________________________________________________________________________________

When recorded return to: ______________________________________________________________________________________


