RELZASE OF CONSTRUCTION LIEN

KLAMATH ALUMINUM PRODUCTS, COMPANY, dba BASIN GLASS & ALUMINUM,
of Klamath Falls, Oregor, contracied with Gary Chidester, dba Chidester
Construction, to furnmish certain Jabor and materials on property owned
oy Norwin S. Yoffie and Sandra M. Yoffie and located on real property
owned by Swan Lake Moulding Compzny, an Oregon corporation, which
property is located at: 2848 South Sixth Street, Klamath Falls, Oregon.

On March 2, 1989, Klamath Aluminum Products, Company, dba Basin
Glass & Alumimm, filed for record in the office of the County Clerk
of Klamath County, Oregon, a construction lien against the above-
described property, which lien was duly recorded in Volume M-89,
Page 3618, construction lien records of said County. =

In consideration of $2,385.00, the receipt of which is acknowledged
by the undersigned lien holder, ‘the undersigned hereby releases.the
above~-described property and the owners thereof personally for all
liability arising fron the labor performed and the materials furnished
by the undersigned upon the improvement hereinabove mentioned, and
authorizes and directs that the above-mentioned iien be discharged of
record. :

N r '
Dated this Q’fé:_ day of;y:_(_,_(g) i , 1989.

KLAMATH ALUMINUM FRODUCTS,
COMPANY, dba BASIN GLASS &
ALUMINUM ‘
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STATE OF OREGCN - , ', '
: Countyv of KLAMATH g 5Se Tﬁt‘/'ﬁ ?J( 9 1989 )
Personally appesared W. B. BUNGHAM who, being first duly sworn, did
say that he is the secretary of LLAMATH ALUMINUM PRODUCTS, COMPANY, an

Oregon ‘corporation, and that the foregoing instrument was signed in’
behalf of said corporation and he acknowledged said __J;.p,_sﬂ;;mm be its

‘voluntary act and deed. : : JERS
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