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     LIEN SATISFIED 

 
State of ______________________________,  County of _____________________________ 

 

This is to certify that my/our lien against the following manufactured home:   

 

Year: ____________________________  Size: ______________________ 

 

Make: ___________________________  Model: _____________________ 

 

Serial Number: ________________________________________________ 

 

has been fully satisfied.  Contract of sale or chattel mortgage has not been assigned to any other party. 

 

Organization/Lienholder Legal Name: ______________________________________________ 

  

 Loan Number: ______________________________________________ 

 

Address: ___________________________________________________ 

 

City: _____________________ State: ____________ Zip: __________ 

 

Phone Number/Contact Name: ____________________________________________________ 

 

SIGNATURE:__________________________________________ TITLE:_______________________ 

 

SIGNATURE:__________________________________________ TITLE:_______________________ 

 

State of ______________    County of ____________________ 

 

Subscribed and sworn to before me _________________________________, the undersigned Notary  
     (Name of Notary Public) 

 

Public, this ______day  of _______________, 20____, by_________________________________. 
        (Name of Person(s) signing in presence of Notary) 

 

_____________________________________ 

Notary Public Signature  
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