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RELEASE 
 

STATE OF ___________________________________________________ 

 

COUNTY OF ____________________________________, TO-WIT: 

 

 

This day personally appeared before me, the undersigned authority in and for the County and 

State aforesaid, ______________________________________________________, who being by me 

first duly sworn, deposes and says that the claim filed by _________________________________ 

___________________ for the amount of $______________ is hereby released against the Estate of 

____________________________________________________, said claim having been paid in full. 

 

 

 

_______________________________________________________ 

Taken, subscribed and sworn before me this ___________ day of 

 ___________________________, 20___. 

 

My commission expires _______________________________________. 

 

________________________________________________________________ 

                                             Notary Public  


