LRC Fax Order Form, fax to (425) 252-2754

Date: LRC Order #:

Your Name:

Your Company:
Your Address:

Type of Order: LIEN FOR DUES RELEASE OF LIENV

circle one

Address of Due Date

Property to Lien

Dolfar Amt due:
lien fees fo add
Tax Parcel No.: Total (amt+fees) § -
I o i
Owner Name:
Owner address:

FOR LIENS AND CLAIM AGAINST BONDS ONLY: (Sworn statement of claimant or claimant's authorized

representative)
"] hereby state and represent that | have requested the forgoing claim, that | have read and know all of the

contents contained thereof, and | believe the same to be true and just and not frivolous, under penalty of
perjury."

Authorized signature Dated

end research date: date mailed: date emailed: date billed:




