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Recording Requested By: 
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Please complete Affirmation Statement below: 

 

I the undersigned, hereby affirm that the attached document, including any exhibits, hereby 

submitted for recording does not contain the personal information of any person or persons. (Per 

NRS 239B.030) 

 

 

_____________________________________ 

 

 

 

DISCHARGE OR RELEASE OF LIEN 

********* 

This page added to provide additional information required by NRS 111.312 Sections 1-4 and NRS 

239B.030 Section 4. (Additional recording fee applies) 

  



Assessor’s Parcel Numbers  

APN:  

 

Recording Requested By: 

 

 

When Recorded Mail To: 

Reference Number:     

 ______________________________________________________________________________ 

DISCHARGE OR RELEASE OF LIEN 

NOTICE IS HEREBY GIVEN THAT: 

 

The undersigned did, on the [] day of the month of [] of the year [], record in Book [], as Document No. [], in 

the office of the county recorder of Douglas. County, Nevada, its Notice of Lien, or has otherwise given notice 

of his or her intention to hold a lien upon the following described property or improvements, owned or 

purportedly owned by [], located in the County of [], State of Nevada, to wit: 

 

[Address] and see attached Exhibit A, the legal description of the Property 

 

                   NOW, THEREFORE, for valuable consideration the undersigned does release, satisfy and discharge 

this notice of lien on the property or improvements described above by reason of this Notice of Lien.                                                                                                

 

 

Dated:      

 

               By: ________________________________ 



Notary Nevada Short Form 

Individual 

 

 

State of Nevada 

County of.______________  

  

 This instrument was acknowledged before me on ________ day of _______, 2016  by 

_____________________________________________________________________________________ 

  

....................................................................... 

(Signature of notarial officer) 

(Seal, if any) 

 

 



Notary Nevada Short Form 

Representative 

 

State of Nevada 

County of.______________  

  

 This instrument was acknowledged before me on ________ day of _______, 2016  by 

_____________________________________________________________________________________ 

as _____________________________of ________ 

 

 

....................................................................... 

(Signature of notarial officer) 

(Seal, if any) 

 

 

   



 

EXHIBIT A 

 

 


