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CERTIFICATE OF PARTIAL SATISFACTION

COMMONWEALTH OF VIRGINIA  VA. CODE §§ 55.1-339 to 55.1-345

......................................................................................................................................................................................................................................... Circuit Court
is the location of the following record referenced by this certificate:

" DATE, DEED OF TRUST/MORTGAGE/OTHER LIEN  DEEDBOOKNO. PAGENO. INSTRUMENTNO.
T D ARCEL IDENTIFICATION NUMBER/TAX MAP NUMBER
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" NAME(S) OF GRANTOR(S)
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" NAME(S) OF TRUSTEE(S) e
[ ] Maker(s) of Note(s), Bond(s) or other Evidence(s) of Debt | [ ] Grantee(s) if no Separate Evidence(s) of Debt
................................................................................................................ B e s s

DATE(S) OF NOTE(S) AMOUNTS AND TOTAL OF NOTE(S)

The lien of the above-mentioned deed of trust, mortgage or other lien securing the above-mentioned note is released insofar
as it is applicable to

DESCRIPTION OF PROPERTY

recorded in deed booK ..., at Page .o Or INStrUMENt NO. ....cccooovorrirennns in the clerk’s office of
this court.

The undersigned is/are the legal holder(s) of the obligation, note, bond or other evidence of debt secured by said deed of
trust, mortgage or other lien.

DATE
HOLDER OF NOTE(S), BOND(S) OR OTHER EVIDENCE(S) OF DEBT
[ 1City [ ]County of ..o State/COMMONWEAIN OF ....c.cc.ooooeeseeesesoesesoeesoseseno
The foregoing instrument was subscribed and sworn to/affirmed before me this .............. day
0 ) OO 3 20 i
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HOLDER OF NOTE(S), BOND(S) OR OTHER EVIDENCE(S) OF DEBT
""""""""""""""" PRINTED NAME OF NOTARY PUBLIC SIGNATURE OF NOTARY PUBLIC
(My COMMISSION EXPITES ..cvveirieciiririescieieese st )
REQISITAtION NO. ..ot
This instrument was admitted t0 rECOIT ON .........ccccoooooioiiiiiiiiiissssssssssssssssssssseeseeeees L m.
DATE TIME
, Clerk by , Deputy Clerk
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