




STATE OF WASHINGTON ) 
) ss. 

COUNTY OF                         ) 
-----� 

I certify that I know or have satisfactory evidence that __________ is 
the person who appeared before me, and said person acknowledged that (he/she) 
signed this instrument, on oath stated that (he/she) was authorized to execute the 
instrument and acknowledged it as the attorney in fact of the Surety to be the free 
and voluntary act of such party for the uses and purposes mentioned in the 
instrument. 

DATED: 
----------

NOTARY PUBLIC, State of Washington, 

Print Name: 

Residing at: 

My appointment expires: 

Person to contact regarding release: 

Name: City Clerk 
Address: 
Telephone: 

City of Milton, 1000 Laurel Street, Milton, Washington 98354 
(253) 922-8733

RELEASE 

The undersigned does hereby acknowledge that conditions of the foregoing 
obligation have been satisfactorily met, and hereby authorizes the release of said 
Bond in the amount of$ ____ _this __ day of ______ � 20_ 

City of Milton 

By:-------------

Title: ____________ _ 

Street Work Permit l3ond 

SURETY






