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Name of City or Town

Office of the Board of Assessors

Release of Classified Forest-Agricultural or Horticultural-Recreational Land Tax Lien

All rights upon the real property described below under a statement filed for record/registration on ,
with the Registry of Deeds, Book Page Document Number
Certificate of Title Number are hereby released.

That statement was filed to establish a lien for real property classified as forest [ agricultural or horticultural [
recreational [] land under the provisions of General Laws Chapter 611 61A [0 61B[].

DESCRIPTION OF PROPERTY

(The description must be sufficiently accurate to identify the property. In the case of registered land, the Certificate of
Title Number and the Registry Volume and Page must be given.)

Name of Owner(s)

Date Board of Assessors

The Commonwealth of Massachusetts

SS.

On this day of , , before me, the undersigned notary public, personally appeared

, as Board of Assessors for the city/town

of , proved to me through satisfactory evidence of identification, which were

, to be the persons whose names are signed on the preceding document in my

presence, and acknowledged to me that they signed it voluntarily for its stated purpose.

Notary Public

My commission expires

THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE
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