MID STATE NOTIFIER INC

19 NW 8 St, OCALA, FL 34475, 352-351-5292 FAX 732-9979

500 NW 16 AVE STE 2, GAINESVILLE, FL 32601, 352-375-0615 FAX 375-7092
RELEASE OF LIEN (PARTIAL OR FULL) WORKSHEET FORM
(Basic Information for Processing a Release of Lien)
TODAY’S DATE                                                    NTO DATE__________________________                                                     

OWNER’S NAME____________________________________________________________                                                                                                                         

PROJECT ADDRESS_________________________________________________________                                                                                                                  
LEGAL DESCRIPTION________________________________________________________                                                                                                            

DESCRIPTION OF WORK_____________________________________________________                                                                                                           

BOOK, PAGE & DATE OF RECORDED LIEN______________________________________                                                                     

(INFORMATION WILL BE PROVIDED BY ME IF I DID THE LIEN)

FIRST DATE ON THE JOB                               LAST DATE ON THE JOB________________                                

(PARTIAL RELEASE INFORMATION)

RELEASE AMOUNT__________________________________________________________                                                                                                                
(THE AMOUNT OF MONEY YOU RELEASE ALL OR PARTIAL LIEN RIGHTS TO PROPERTY)

YOUR INFORMATION:

NAME OF COMPANY________________________________________________________                                                                                                                    

ADDRESS                                                                     CITY/ZIP________________________                                                
PHONE & FAX                                                         CONTACT PERSON_________________                                   

REPRESENTATIVE THAT WILL HAVE THEIR NAME SIGNED/NOTARIZED ON RELEASE

_____________________________(IT IS NOT NECESSARY TO NOTARIZE THIS FORM)

