
This instrument prepared by: 
Name: ____________________________________ 
Address: __________________________________ 

   __________________________________ 

Satisfaction of Claim of Lien 
(Mechanic’s Lien as perfected under Ch. 713 f.s) 

KNOW ALL MEN BY THESE PRESENTS: 
That, _____________________________,                         , the owner of that certain Claim 
of Lien bearing the date of ________________________ and as recorded in O.R. Book _______, 
at Page _________ in the Official Record Series of ____________ County upon the following real 
property situated in ____________ County, to wit. 

Said real property being owned by __________________________________, whose post office 
address is _______________________________________________, and who is in contract with 
______________________________________, whose post office address 
is__________________________________________________________. 

In Witness thereof, ________________________________, has caused these presents to be 
executed in its name, or by its proper officer or agent duly authorized, does hereby acknowledge 
satisfaction ot its Claim of Lien and hereby consents that the same shall be discharged and satisfied 
of record this _______ day of ____________________, ________. 

__________________________________ _____________________________ 
Witness 1 Signature  
__________________________________ _____________________________ 
Witness 1 Printed Name Lienor (Individual) or (Agent for) 
__________________________________ 
Witness 2 Signature  
__________________________________ 
Witness 2 Printed Name 

STATE OF _____________________ COUNTY OF __________________ 

Sworn to (or affirmed) and subscribed before me by means of ___ physical presence or ___ online 
notarization, this ____ day of _____________, _____ by: ________________________________ 
Personally known to me, or who produced _____________ as identification. 
________________________________   ______________________________ 
Notary Signature       Notary Printed Name 
Commission Number:______________ Commission Expiration:________  (Notary Seal) 

  space above reserved for recording information 
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