
CLERK OF  THE SUPERIOR COURT 
              MARICOPA COUNTY   

 
  201 West Jefferson Street                                                           (602) 37-CLERK (25375)           
  Phoenix, Arizona 85003                                                        Fax (602) 506-7823  
 
 
                              
 

FORM #110 LRD  03/27/2018 ALL RIGHTS RESERVED 
© Clerk of Superior Court of Arizona in Maricopa County 

 

(1) Person Fil ing:                                            
      

Mail ing Address:                                            
 

City, State, Zip Code:                                           
 

Daytime Phone:                                            
 

Evening Phone:                                            
 
Representing:     Self or  Attorney 
 

State Bar Number: (if applicable)                      
 

 
ARIZONA SUPERIOR COURT, COUNTY OF (2)                           

 

(3)                                (4)Case No.                      

Petitioner/ Plaintiff 
 

 

 ATLAS No.                      
 

                               SATISFACTION OF JUDGMENT 
Respondent/Defendant AND RELEASE OF LIEN 

A.R.S §§ 33-964, 967 
 
 

On (5)                     , (date) a judgment was entered against (6)                                    , in favor of  
(7)                                     in the amount of (8) $            and accrued interest for: 
 
(9) 

 Court Fees 
 Child Support 
 Spousal Maintenance 
 Attorney Fees 
 Other                                                                         

 
(10) The judgment was recorded in the office of the                      County Recorder on                     ,        in 
Book                 of Official Records, at page(s)           . 
 
The judgement has been fully satisfied and all l iens associated with this judgment are released. 
 
I declare under Penalty of Perjury that the information I have provided is true and correct. 
 
(11)__________________________________________  (12) __________________________________________ 
Petitioner/ Plaintiff     Signature of Requesting Party 



CLERK OF  THE COURT 
SUPERIOR COURT OF  ARIZON A  

M AR I C O P A C O U N T Y  
201 WEST JEFFERSON 
PHOENIX, AZ 85003 

 201 West Jefferson Street                                                                                                                                                                              (602)37-CLERK, or (602)372-5375           
 Phoenix, Arizona 85003                                                                                         Fax# 602-506-7823  
 
 
                              
 

FORM #110 LRD  03/27/2018 ALL RIGHTS RESERVED 
© Clerk of Superior Court of Arizona in Maricopa County 

 

 

 
 

SATISFACTION OF JUDGMENT AND RELEASE OF LIEN INSTRUCTIONS 
 
COMPLETE THIS FORM IF: 
•     You were awarded a judgment, 
•     You recorded the judgment with the county recorder, and 
•     The judgment, including accrued interest, has  been paid in full. 
 
HOW TO COMPLETE THIS FORM: 
 
TYPE OR PRINT NEATLY USING BLACK INK.  Match each numbered item in the instructions with the same numbered item 
on the SATISFACTION OF JUDGMENT AND RELEASE LIEN. 
 

(1) Type or print the name, mailing address, daytime and evening phone numbers of the person submitting this form.  If you 
are representing yourself in this matter, check the box before “Self”. 

(2) Type or print the name of the county in which this Satisfaction of Judgment and Release of Lien is being fi led. 
(3) Type or print the name of the person shown as the petitioner/plaintiff on the judgment. 

Type or print the name of the person shown as the respondent/defendant on the judgment. 
(4) Type or print the case number assigned to your case. 

Type of print the ATLAS number, if one was assigned to your case. 
(5) Type or print the date of the judgment. 
(6) Type or print the name of the person who was ordered to pay the judgment. 
(7) Type or print the name of the person who received the funds. 
(8) Type of print the full  amount of the judgment including accrued interest. 
(9) Check the box(es) indicating the type of obligation for which the judgment was ordered. 
(10) Type or print the recording information relating to the original judgment (county where the judgment was recorded, 

recording date, book number, page number(s) and document index number(s) if any) 
(11) Type or print the date 
(12) Signature of the person submitting this form. 
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