RACK ROO M SHOES
8310 Technology Drive

Charlotte, NC 28262

phone (704) 547-9200

fax (704) 547-8153

SUB-CONTRACTOR  AFFIDAVIT AND PARTIAL / FINAL (1) WAIVER OF LIEN

                                    (Circle One)
STATE OF ________________________(2)






SS#, or Federal Tax ID#  _____________________(4)

COUNTY OF ______________________(3)


Whereas, the undersigned(5)​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________, Trade(6)______________________ 

has been employed by(7)__WINESETT-HILL CONSTRUCTORS, INC._to furnish labor, services, equipment and material of the RACK ROOM SHOES store at the premises commonly known as
(8)_________________________________________________________________________________


The undersigned, for and in consideration of (9)$ _________________________________________

the receipt of which is hereby acknowledged, does hereby waive and release any lien of claim or right to lien it

now has or may hereafter have under the laws of the State of (10)_____NC____________________________
relating to mechanic’s, material men and/or labor liens, on the above described premises and improvements 

thereon.

Liability to the state of (10)__________________ for sales and or use tax, where applicable, has been 

discharged.  


This waver has been voluntarily executed with full knowledge of all rights under the state of 

(10)_______________.  Dated this(11)_________________ day of ________________________, ________.




       (12)
_____________________________________________________________.








(Company Name)

       (5)______________________________________________________________.

 (Signature of Sole Owner or Authorize Representative Corporation of Partnership)

                                             (13)______________________________________________________________.

(Title)
(14)___________________________                                         County of _____________________________

             Notary Public

My Commission expires: _________________________           State of ______________________________

1)  Partial / Final Waiver – Circle One

           8)    Name of Development

2)  State where affidavit signed 


           9)    Amount you were paid

3)  County where affidavit signed
                        10)  State where development is located

4)  Your SS# or Federal Tax ID


           11)  Date of Agents Signature

5)  Representative of General Contractor /Sub
           12)  General Contractor / Sub’s Firm name

6)  Trade (type of work)



           13)  Title of Representative of General Contractor /Sub

7)  Owner / General Contractor’s firm name                    14)  Waiver must be signed by a notary
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