
THE FOLLOWING FORM IS FOR INFORMATIONAL PURPOSES ONLY  

 

IT IS NOT TO BE CONSTRUED AS LEGAL ADVICE NOR THE BASIS FOR 
FORMATION OF AN ATTORNEY-CLIENT RELATIONSHIP BETWEEN  

THE USER AND SMITH & CRAVEN, PLLC  
NOR ANY OF ITS INDIVIDUAL ATTORNEYS. 

 

USER ASSUMES ALL RISKS  

 

 

  



 
Recorded at the request of: (Claimant, Name 
and Address) 
 

Please return this instrument to the above. 

 

Release and Waiver of Lien or Claim 
(of Mechanic’s, Materialman’s or Professional Services Lien) 

1. EFFECTIVE DATE. This Release is effective as of its recordation as reflected on the 
recorder’s stamp above. 

 
2. CLAIMANT. The party on whose behalf this Release and Waiver is filed. (Name, Address, 

Zip & Phone): 
 

3. OWNER. The Owner or Reputed Owner of the Property. (Name, Address & Zip): 
 

4. PROPERTY. The real property upon which the Project was constructed is the following 
described parcel(s) of land, and includes any and all structures and improvements 
located there, (the “Property”): 

 a. Address or Location. (Including the City and County): 
   

 b. Legal Description. (Attach additional page if necessary) 
   

 

  



 
5. SUBJECT LIEN. That certain Mechanic’s, Materialman’s or Professional Services Lien. 

(the “Lien”), which was previously recorded in the Book and Records of the County 
Recorder’s Office Maricopa County, Arizona at: 

 Instrument No.    Docket ___________________ Pages ________________ 

WHEREFORE, and pursuant to A.R.S. §33-993, the undersigned hereby acknowledges the 
receipt and sufficiency of valuable consideration which fully satisfies the obligations for which 
the above referenced lien was previously recorded as of the date set forth below. 

Signed this Date:    
  Attorney for  

STATE OF ARIZONA ) Date of Acknowledgment: 
 ) ss 
County of Maricopa ) __________________, 20______ 

The following person(s) ____________________________ who is known to me, or satisfactorily 
proven to me, to be the person whose name is subscribed to this document, personally 
appeared before me as a notary public, and, being duly sworn upon oath, stated that he/she 
had read this document and knows of his/her own knowledge that the facts stated herein are 
true and correct except those matters based upon information which he/she believes to be 
true and acknowledged that he/she executed this document on his/her own behalf, or, if 
subscribed in a representative capacity as so indicated for the principal named. 

IN WITNESS WHEREOF I HAVE SET MY HAND AND OFFICIAL SEAL. 

My Commission Expires: 
   
___________________________ Notary Public 

 

 

  


