
CONSTRUCTION NOTICE SERVICES, INC.
2990 E. Northern Ave Bldg E

Phoenix, AZ 85028
Phone (602) 493-2042  Fax (602) 493-2046

Email: info@cnservicesaz.com or www.cnservicesaz.com

_______________________ MECHANIC'S LIEN RELEASE REQUEST
Business Name

 1. Project Name:  ____________________________________________________________________________________________________

2. Customer Name:                                                                                                                                                                                                                  

3. Date of lien recording or recording #:                                                                                                                                                                                  

4. Amount of the Lien: $                                                                    

5.  Additional Comments or Variables:                                                                                                                                                                                       

                                                                                                                                                                                                                                               

                                                                                                                                                                                                                                               

                                                                                                                                                                                                                                               

 I hereby authorize and request Construction Notice Services, Inc. to release the above stated recorded Mechanic’s Lien.

Requested by:                                                                                                Date:                                                                                                 

Signature:                                                                                                       Title:                                                                                                  

INSTRUCTIONS:  YOU MAY FAX OR MAIL THIS FORM.   NO COVER PAGE IS NEEDED, IT WILL BE FORWARDED
DIRECTLY TO  DEBRA OR PENNY.  IF YOU HAVE QUESTIONS REGARDING THE STATUS, PLEASE CONTACT DEBRA
OR PENNY DIRECTLY




