
RELEASE OF ATTACHMENT 
(WITHOUT REMOVAL OF PROPERTY) 
USE INK. COMPLETE ALL SECTIONS. PRINT OR TYPE. ATTACH 81/2 X 11 SHEETS IF NECESSARY. 

FILING PARTY (CONFIRMATION WILL BE SENT TO THIS
ADDRESS): 

CUSTOMER ID: 

NAME: 

ADDRESS: 

CITY: 

STATE: ZIP: 

EMAIL: 

FILING FEE: $50 
MAKE CHECKS PAYABLE TO "SECRETARY 
OF THE STATE" 

1. OWNER OF PROPERTY:

2. LOCATION OF PROPERTY:

ADDRESS:

CITY: 

STATE: ZIP: 

3. DATE OF NOTICE OF ATTACHMENT FILED IN THE OFFICE OF THE SECRETARY OF THE STATE

4. FILING NUMBER

THE LIEN HOLDER DOES HEREBY STATE THAT THE LIEN DESCRIBED IN SAID NOTICE OF 
ATTACHMENT IS HEREBY RELEASED AND DISCHARGED. 

SIGNED (LIEN HOLDER) DATE OF LIEN RELEASE 
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Secretary of the 
State of Connecticut 
PHONE: 860-509-6003 • EMAIL: crd@ct.gov • WEB:  www.concord-sots.ct.gov 
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