R E D E M P T I O N   L L C.
“Authorization to SATISFY MECHANIC’S LIENS”
TEL: 631-348-6925







34 E MAIN ST. #232

FAX: 631-348-6926







SMITHTOWN NY 11787

COMPLETE NAME OF YOUR COMPANY: ___________________________________________________________________________
ADDRESS:  ____________________________________________________________________________________________________
CITY, STATE, ZIP ________________________________________________________________________________________________

PHONE#______________________________________________________FAX# _____________________________________________

OFFICER SIGNING LIEN SATISFACTION   :
NAME ___________________________________________ _______________________
TITLE__________________________________________________________________________________________________________
ORIGINAL ABOUNT OF LIEN

$________________________________________________________________________
AMOUNT YOU WISH TO BE SATISFIED
$_________________________________________________________________________
EXACT DATE OF LIEN (WHEN FILED)
 _________________________________________________________________________________
NAME(S) OF PERSON LIENED
__________________________________________________________________________________
_________________________________________________________________________________________________________________
EXACT ADDRESS OF PROPERTY THAT WAS LIENED
__________________________________________________________________
_________________________________________________________________________________________________________________
“I HEREBY GIVE REDEMPTION LLC. AUTHORIZATION TO RELEASE/SATISFY THE ABOVE MENTIONED MECHANIC’S 

LIEN

SIGNED BY:_____________________________________________________________ DATE: ________________________________

TITLE: _________________________________________________________________________________________________________

