
REMOVAL OF INVALID LIEN 

(SCO 2-21)(1-15) 

 

On file in the office of the Tax Collector of (county) County, State of California, is evidence furnished by the owner of the 

property described herein, that the lien levied has been erroneously filed for recordation. 

Assessed to: 

NAME 

 

SSN(s) (last four digits only): 

 

LAST KNOWN ADDRESS 

 

 

CERTIFICATE NUMBER 

 

 

Therefore, in accordance with California Revenue and Taxation Code section 2196, I, the undersigned tax collector of 

said county, do hereby release and discharge all personal and real property from any lien imposed thereon by the filing of 

that certain Certificate of Lien recorded (date), under instrument number (number), in volume (volume) at page (page) of 

the official records of (county) County. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_____________________________       

___________ County Tax Collector                      

State of California  

 

Executed at (time), (county) County this (day) day of (month), (year). 


