KIM TURLICH-VAUGHAN
PLAQUEMINES PARISH CLERK OF COURT

REQUEST TO CANCEL INSCRIPTION

In accordance with the provisions of La. C. C. Article 3366, the Recorder of Mortgages for Plaquemines Parish

Louisiana is hereby requested and directed to cancel the following inscription:

Mortgage | Lien [ Judgment | Other

granted by or filed against

in favor of

In the sum of $ , dated

Recorded in MOB , folio , Instrument No.

This Request to Cancel Inscription is submitted pursuant to the following attached documentation:
(The appropriate box below MUST be checked.)

[ NOTE - Original Promissory Note Attached-"Paid" or "Cancelled"(LA R.S. 9:5170, formerly LA R.S. 44: 107
A);

] RELEASE
By original obligee or assignee of unparaphed obligation (LA R.S. 9:5169, formerly R.S. 44:106);
By Licensed Financial Institution (R.S. 44:109A);
By Affidavit of Lost Note by Notary Public (R.S. 9:5167E);
By Title Insurance Officer/Notary Affidavit (R.S. 9:5167.1).

DECREE/COURT ORDER
Decree/Court Order pursuant to Sheriff’s or Marshall’s Sale (LA R.S. 9:5171, formerly R.S. 44:108);
Court Order by State District Court (LA R.S. 9:5171, formerly R.S. 44:108);
Court Order by Discharge in Bankruptcy (LA R.S. 9:5175, formerly R.S. 44:111).

PRESCRIPTION - The Obligation is prescribed.

[ OTHER

Recorder of Mortgages is authorized to add any Assignments, Assumptions, or Amendments to the original

Mortgage Inscription and cancel all auxiliary acts.
The undersigned acknowledges that he is liable to and shall indemnify the Recorder of Mortgages and any

person relying on this request for cancellation for any damages they may suffer as a consequence of such

reliance in accordance with the provisions of La. R.S. 44:110.

DATE: SIGNATURE:

PRINTED NAME:

COMPANY NAME:

TITLE:

ADDRESS:

TELEPHONE NO:
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