
SEAL-STAMP INDIVIDUAL
STATE OF ___________________________________   COUNTY OF _________________________________
I, a Notary Public of the County and State aforesaid, certify that _________________________________________
___________________________________________________________________________________________
personally came before me this day and acknowledged the execution of the foregoing instrument. 
Witness my hand and official stamp or seal, this ______________ day of _________________________ , 20___ .
My Commission Expires: ______________________     ____________________________________ Notary Public

SEAL-STAMP ENTITY:  Corporation, Limited Liability Company, General Partnership, or Limited Partnership
STATE OF _____________________________________ COUNTY OF _________________________________
I, a Notary Public of the County and State aforesaid, certify that _________________________________ 
personally came before me this day and acknowledged that he is_____________________________________ of
________________________________________ , a North Carolina or _________________________________
corporation / limited liability company / general partnership / limited partnership (strike through the inapplicable)
and that by authority duly given and as an act of the Entity, has signed the foregoing instrument in its name 
and on its behalf as its act and deed. 
Witness my hand and official stamp or seal, this __________________ day of _____________________ , 20___ .
My Commission Expires: ______________________     ____________________________________ Notary Public

The foregoing acknowledgement of __________________________________________________________________________________________
is/are certified to be correct. This instrument and this certificate are duly registered at the date and time and in the Book and Page shown above.
____________________________________________________________– REGISTER OF DEEDS FOR ________________________ COUNTY
By _____________________________________________________________________________________ Deputy/Assistant - Register of Deeds

Do NOT write above this line. Recording: Time, Book and Page

Certificate of Satisfaction
Note: The form for this Certificate of Satisfaction is defined in North Carolina General Statute § 47-46.2

This instrument prepared by: ___________________________________________________________________________________________
Brief description for the Index: __________________________________________
STATE OF COUNTY OF
Enter in appropriate block for each party as listed in the orginal document:   Name, address, county, state and if appropriate, entity 
(i.e. corporation, partnership). The designation Grantor, Trustee, Beneficiary and Owner of Note as used herein shall include all parties,
their heirs, successors and assigns and shall include singular, plural, masculine, feminine or neuter as required by context.

Grantor:
(Mortgagor)

Trustee:
(Leave blank if Mortgage)

Original Beneficiary:
(Mortgagee)

Owner of Note:
(or other indebtedness)

Amount  $
Recorded in: County, N.C. Book , Page
Date of Satisfaction:
As Owner of Note stated above, I certify that I am the owner of the note or other indebtedness secured by the said Deed of Trust or Mortgage and
that the debt or other obligation in the said Amount, secured by the said Deed of Trust (mortgage, other instrument) executed by the Grantor, Trustee
and Beneficiary and recorded in the said County in the Book and Page listed, was satisfied on the aforesaid date.
I request that this Certificate of Satisfaction be recorded and the above referenced security instrument be canceled of record.

After recording mail to: ___________________________________________________________________________________________________
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Corporate
In WITNESS WHEREOF, the corporate maker has caused this instru-
ment to be executed in its corporate name by its duly authorized officers
and its corporate seal to be hereto affixed, all by authority of its Board of
Directors, the day and year first above written.
Corporate Name____________________________________________
By: _____________________________________________ , President
ATTEST: _________________________________________________ 
___________________________________ Secretary (Corporate Seal)
Signature(s) of Owner of Note

Individual

__________________________________ (Seal)  Date __________
__________________________________ (Seal)  Date __________
__________________________________ (Seal)  Date __________
__________________________________ (Seal)  Date __________
__________________________________ (Seal)  Date __________
__________________________________ (Seal)  Date __________

CALL
800 / 819 -2033

James Williams & Co.

TO PLACE
AN ORDER


