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WAIVER AND RELEASE OF LIEN

Stz{te of I_M

County of LF‘(\KE .
I, F/‘éclé‘f‘fc kD). SCS(\S‘ , being duly sworn, state the following:
I am employed by F Sons Tree 'ﬂ\’ﬂa , whose address is 2 183 W, ECC N, LAKE i¢eInis LA

1 have furnished labor and/or materials described as: De /I‘M/"I‘nﬁ SAND 4 S h’{\ﬁ .

for work done at the address of /7 7329 (Qﬁ V&l /t(‘ Dr , the legal property description of which is:

Meacows cf  Oodar Cog i /7229 Cﬁk‘,/" //A_/ LrlLoT 206G - [hase 3 AN f’(/c{///o’)
te +the Tewn o f Cowizt SPLAKE ooty @At s PPAT Bosk 144 Py 15~

and which is owned by ‘fC(Q BU(\deS NG [whoseaddress S 2RY O/ As. S TATE Rl L/?
e ld 22 | JOCH 2007 08865

and I do hereby state I have been paid in full for the above-mentioned labor and/or materials and I do unconditionally waive all liens or claims

of liens relating to this labor and/or materials that I have or had on the foregoing real property.
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On ﬂ (Cl\/*c l'\ 297 2 e, CTREDERTRADT S s ,came before me personally and, under oath. stated

that he/she is the person described in the above document and that he/she signed the above document in my presence.
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Notary Signature

Notary Public,
In and for the County of L P K [ State of __ 1T N[

. . . LA o
My commission expires: 1~]¢\c\\)< ( /5 A3 Seal
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