IN THE                                      COURT FOR                                    COUNTY, WASHINGTON

	
Plaintiff

vs


Defendant
	No. 

PARTIAL RELEASE OF

JUDGMENT


KNOW ALL PERSONS BY THESE PRESENTS:  that 

                                                                                                                       , the judgment creditor in an action in the

                                              Court of the State of Washington for the County of                 , wherein

  










        Plaintiff(s)

and   

     Defendant(s) 

hereby acknowledges partial satisfaction as to the below-described property of the judgment recovered against 

on the                            day of                                                    in the sum of $

including ( costs and ( interest, which said judgment is entered in the execution docket of said Court.

Tax Parcel Number: 

and the same is hereby released.

	
	Plaintiff(s) or Attorney for Plaintiff(s)

	
	Address




	
	Telephone

	STATE OF 
	
	

	
	ss.
	

	COUNTY OF 
	
	


I certify that I know or have satisfactory evidence that 

(is/are) the person(s) who appeared before me, and said person(s) acknowledged that                                

                                                                                                                                                                 signed this instrument, on oath stated that                                   authorized to execute the instrument and acknowledge it as the                                                                                                                                     

of                                                                                                                                                                             to be the free and voluntary act of such party(ies) for the uses and purposes mentioned in this instrument.

	Dated:  
	Notary name printed or typed:

Notary Public in and for the State of 

Residing at 

My appointment expires:  

	STATE OF 
	
	

	
	ss.
	

	COUNTY OF 
	
	


I certify that I know or have satisfactory evidence that                                                                                  

                                                                                                                             (is/are) the person(s) who appeared before me, and said person(s) acknowledged that                  signed this instrument and acknowledged it to be

                                    free and voluntary act for the uses and purposes mentioned in this instrument..

	Dated:  
	Notary name printed or typed:

Notary Public in and for the State of 

Residing at 

My appointment expires:  
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USE 8 1/2” x 11” PAPER
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