
Page 1 of 2

GENERAL RELEASE
Return to: (enclose self-addressed stamped envelope)

Name: _______________________________________________________

Address: _____________________________________________________

This Instrument Prepared by: _____________________________________

Name: _______________________________________________________

Address: _____________________________________________________

Property Appraisers Parcel Identification Folio Number(s):

____________________________________________________________

Grantee[s] S.S. # (s) ____________________________________________

_________SPACE ABOVE THIS LINE FOR PROCESSING DATA_______________ SPACE ABOVE THIS LINE FOR PROCESSING DATA

Know All Men By These Presents:

THAT ___________________________________________________________________________________, first party,

for and

in consideration of the sum of ____________________________________________________________________

Dollars, or other valuable considerations, received from or on behalf of

_____________________________________________________________________________________ second party,

the receipt whereof is hereby acknowledged.

(Wherever used herein the terms 'first party' and 'second party' shall include singular and plural, heirs, legal
representatives, and assigns of individuals. and the successors and assigns of corporations, wherever the context so
admits or requires.)

Hereby remise, release, acquit, satisfy, and forever discharge & said second Party, of and from all, and all
manner of action and actions, cause and causes of action, suits, debts, dues, sums of money, accounts, reckonings,
bonds, bills, specialties, covenants, contracts, controversies, agreements, promises, variances, trespasses, damages,
judgments, executions, claims and demands whatsoever, in law or in equity, which said first party ever had, now has, or
which any personal representative, successor, heir or assign of said first party, hereafter can, shall or may have, against
said second party, for, upon or by reason of any matter, cause or thing whatsoever, from the beginning of the world to the
day of these presents.

In Witness Whereof, ___________________________________ have hereunto set ____________ hand
________________ and seal ___________ this ___________ day of ___________________, 20______.
Signed, sealed and delivered in the presence of.

______________________________________ ______________________________________________
Witness Signature (as to Releasor) Releasor Signature

______________________________________ ______________________________________________
Printed Name Printed Name

______________________________________
Witness Signature (as to Releasor) Post Office Address

______________________________________ _______________________________________________

Printed Name

______________________________________ ______________________________________________
Witness Signature (as to Releasor) Co-Releasor Signature

______________________________________ ______________________________________________
Printed Name Printed Name
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STATE OF ________________________)
COUNTY OF ______________________)

known to me to be the person _________________________________ described in and who executed the foregoing
instrument, who acknowledged before me that __________________________________________ executed the same,
and an oath was not taken. (Check one:) Said person(s) is/are personally known to me. Said person(s) provided
the following type of identification: ____________________________________.

NOTARY RUBBER STAMP SEAL

Witness my hand and official seal in the County
and State last aforesaid
this _______ day of _______________, A.D.
20_____.

_____________________________________
Notary Signature

______________________________________
Printed Name

«cdFirmFil e»«UserId»«For mN ame»

SPACE ABOVE THIS LINE FOR RECORDING DATA

I hereby Certify that on this day, before me, an officer duly
authorized to administer oaths and take acknowledgments,
personally appeared
__________________________________________
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