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Affidavit for Release of Mechanic’s Lien Bond 

 

Releasing Party Information: 

Name: ________________________________________________________________ 

 

Mailing Address: ________________________________________________________ 

 

City: _______________________________ State: _____ Postal Code: _____________ 

 

 

I, __________________________, on this ____ day of _________________, 20___, 

            (Name of releasing party)               (Date) 

release the bond for MNLR number _________________ filed with the administrator on   

              (MNLR #)       

_____________, for the following reason(s): 

       (Filing date)                                                                                                

 □ Mechanic’s lien has been satisfied. 

 

 □ Mechanic’s lien has been forfeited pursuant to 572.28. 

 

 

I, the undersigned, hereby affirm that I have the legal authority to release the 

aforementioned bond in accordance with Iowa law.  Further, I agree to incur any and all 

liability and discharge the Iowa Secretary of State’s Office from any liability that may 

arise as a result of fraudulent or erroneous release of bond.   

 

Signature: ___________________________________________ 

Date: _______________________________________________ 
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