
CERTIFICATION OF FULL PAYMENT OF C-PACER LIEN 

[_________________________] OF [____________________] 

Notice Date: [__________], 20[___] 

Name of Property Owner/Tenant: [____________________] 
Mailing Address: [_________________________________] 
Attention: [___________________] 

Property/Loan Information 

Address:  [_______________________________________] (the “Property”) 
Tax Map: [__________]   Lot: [__________]  Sub: [__________] 

Loan Number: [_______________] 
Capital Provider or Assignee (as listed on C-PACER application): [____________________] 
Street:  [____________________________________] 
City/State/Zip Code: [_________________________] 
Attention:  [__________________] 

The [_____________________] certifies that the above-referenced C-PACER Assessment Lien on the 
Property listed above has been paid in full.   

It is the Property Owner’s responsibility to contact the Capital Provider above to obtain a Discharge of 
the C-PACER Assessment Lien, which discharge may then be recorded at the Registry of Deeds by the 
Town/City/District/County, or its designee. 

IN WITNESS WHEREOF, the [_____________________] has caused this Certification to 
be executed in its name by its duly authorized representative as of the date first above written. 

[_____________________], N.H. 

By: __________________________ 
Printed Name:  __________________________ 
Title: ________________________, Duly Authorized 

STATE OF NEW HAMPSHIRE 
COUNTY OF _____________________ 

On this _______ day of _________, 20[___], the above-named ________________________, 
duly authorized as _________________________ of the [__________________], New Hampshire, 
known to me or proven to be the person subscribed herein and being authorized to do so, executed the 
foregoing instrument in the capacity therein stated and for the purposes contained herein. 

Seal ______________________________ 
Notary Public/Justice of the Peace 
Print Name:____________________
Expiration Date: ________________ 
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