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FIRST AMERICAN TITLE MINDEN

apng  1220-21-710-090 SHAWNYNE GARREN, RECORDER

Recording Requested by/Mail to:

FIRST AMERICAN TITLE
Address: 1663 US HWY 395 N STE 101
ress:

ciysoe/zo: MINDEN NV 89423

Name:

Mail Tax Statements to:

name: CNristopher Shott
Address: 1363 A"yn Court
Gardnerville NV 89460

City/State/Zip:

ACKNOWLEDGMENT OF SATISFACTION OF JUDGEMENT

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

____Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
. _Judgment ~ NRS 17.150(4)

___Military Discharge — NRS 419.020(2)

o
Signature r

E. KELSH

Printed Name

This document is being (re-)recorded to correct document # , and is correcting




EJ-100
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, address, and State Bar number):
After recording return to:

EL DORADQ COUNTY DEPT. OF CHILD SUPPORT SERVICES
PO BOX 391
PLACERVILLE CA 95667-0391

200000001097889
TEL NOQ.: (866) 901-3212 FAX NO. (optiona): (530) 621-2022
E-MAIL ADDRESS (optional): dcss@edcgov.us
ATTORNEY " JUDGMENT ASSIGNEE OF
I:I FOR CREDITOR RECORD

SUPERIOR COURT OF CALIFORNIA, COUNTY OF EL DORADO
STREET ADDRESS: 1354 JOHNSON BLVD STE 2
MAILING ADDRESS: 1354 JOHNSON BLVD STE 2
CITY AND ZIP CODE:  SOUTH LAKE TAHOE 96150-8216

BRANCH NAME:  SOUTH LAKE TAHOE BRANCH FOR RECORDER'S OR SECRETARY OF STATE'S USE ONLY

PLAINTIFF. TINA WALLICK CASE NUMBER:
DEFENDANT: MICHAEL SHOTT SFL20110036
ACKNOWLEDGMENT OF SATISFACTION OF JUDGMENT FOR COURT USE ONLY

[ JFULL [X]PARTIAL [ ] MATURED INSTALLMENT

1. Satisfaction of the judgment is acknowledged as follows:
a. [_] Full satisfaction
(1) [] Judgment is satisfied in full.

(2) [ The judgment creditor has accepted payment or performance
other than that specified in the judgment in full satisfaction of the
judgment.

b. Partial satisfaction

The amount received in partial
satisfaction of the judgment is $ 32889.55

¢. [_] Matured instaliment
All matured installments under the installment judgment have been satisfied as of (date):

2. Full name and address of judgment creditor:*
EL DORADO COUNTY DEPT. OF CHILD SUPPORT SERVICES
PO BOX 391, PLACERVILLE CA 95667-0391

3. Full name and address of assignee of record, if any:

4. Full name and address of judgment debtor being fully or partially released:*
MICHAEL A SHOTT
1363 ALLYN CT, GARDNERYVILLE NV 89460-8328

5. -a. Judgment entered on (date): 03/22/2011

b. [_ ] Renewal entered on (date):

6. An abstract of judgment [ certified copy of the judgment has been recorded as follows (complete all
information for each county where recorded):

COUNTY DATE OF RECORDING INSTRUMENT NUMBER
Douglas County Recorder/NV 02/06/2013 0817729

7. [] A notice of judgment lien has been filed in the office of the Secretary of State as file number (specify):

NOTICE TO JUDGMENT DEBTOR: If this is an acknowledgment of full satisfaction of judgment, it will have to be recorded in each

county shown in item 6 above, if any, in order to release the judgment lien, and will have to be filed in the office of the Secretary of
State to terminate any judgment lien on personal property. ’ Mm Q%W
Date: 05/15/2024 S

(SIGNATURE OF JUDGMENT CREDITOR OR ASSIGNEE OF CREDITOR OR ATTORNEY™)

* The names of the judgment creditor and judgment debtor must be stated as shown in any Abstract of Judgment which was recorded and is being released by this satisfaction. **A separate notary
acknowledgment must be attached for each signature.
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

NOTARY CERTIFICATE OF ACKNOWLEDGMENT
DCSS 0318 (11/14/2021) CSE Case Number: 200000001097889

A notary public or other officer completing this
certificate verifies only the identity of the
individual who signed the document to which this
certificate is attached, and not the truthfuiness,
accuracy, or validity of that document.

State of California

county of L 0 Donads \
On (15 194 before me, Q/JS’&SML‘”L ,

Notary Public, personally appeared @}\/ \mS‘(L (ne (P)Q[‘{’rcu/\

who proved to me on the basis of satisfactory evidence to be the person(s) whose

name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of

which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the

foregoing paragraph is true and correct.

WITNESS my hand and official seal.

S|gnatu§>(]/tw m (Seal)

MISTI SMITH

Nkf—/PUbIIC 5[ Notary Pubjic - California
0 c t Dorado Coun z
i >y Co Ommission # 2450853 =

mm. Expires Jyn 19, 2027

ENFORCEMEN



