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APN:      
RELEASE OF MECHANIC’S LIEN

That certain Claim of Mechanic’s Lien executed by the undersigned against      , and claiming a lien upon the following described real property situated in the City of      , County of      , State of California with a legal description described as follows:

     
commonly known as      
recorded on      , as Instrument No.       of Official Records of       County, State of California, is hereby released, the claim thereunder having been fully paid and satisfied.

	DATED: ________________________________ 

	Signature
___________________________________

Printed Name


	
	


CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

	A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.


	STATE OF CALIFORNIA
	}S.S.

	COUNTY OF      
	


On      
, before me,      
,
Notary Public, personally appeared 


who 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 authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signature 

(Seal)
	
	OPTIONAL
	

	
	
	


Though the information below is not required by law, it may prove valuable to persons relying

on the document and could prevent fraudulent removal and reattachment of this form to another document.
DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document: 


Document Date: 
 Number of Pages: 


Signer(s) other than named above 


CAPACITY(IES) CLAIMED BY SIGNER(S)

	 FORMCHECKBOX 

	INDIVIDUAL
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	INDIVIDUAL
	
	

	
	
	
	Right Thumbprint
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	TITLE(S)
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	LIMITED
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	PARTNER(S)-
	 FORMCHECKBOX 

	LIMITED
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	GENERAL
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	 FORMCHECKBOX 

	ATTORNEY-IN-FACT
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	ATTORNEY-IN-FACT
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	TRUSTEE(S)
	
	
	
	
	 FORMCHECKBOX 
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	GUARDIAN OR CONSERVATOR
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SIGNER IS REPRESENTING:
_______________________________________________              __________________________________________________

_______________________________________________              __________________________________________________
Assignment Deed of Trust
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