Figure: 1 TAC 855.119(b)

RELEASE OF CHILD SUPPORT LIEN

To: (Name/Address of recorder or asset holder)

Name:

Street Address:

City: State: Zip:

Obligor:

Name: Social Security Number: Date of Birth:

Street Address:

City: State: Zip:

Obligee:

Name:

As provided by Texas Family Code 8157.322, the child support lien described below is

released.
The lien affected by this release arose from a child support order entered on

by in cause number

Date of filing or delivery of lien:

| am the obligee of the above referenced order

an attorney or entity representing the above named obligee
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| affirm under penalty of perjury that the information contained in this release is true and

accurate.

Date:

Print Name Signature

E-mail Address:

Telephone Number:

Fax Number:

| certify that appeared before me and is known to me as the

individual whose signature appears above.

Date Notary Public

Notary State:

County:
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