PROVIDE WITH PAY REQUEST #2+ EXCEPT FINAL

PARTIAL RELEASE OF LIENS AND INDEMNITY AGREEMENT

SUBCONTRACTOR / VENDOR

	Project / Owner:
	Aspen Dental Management, Inc.

	Project Location:
	

	Contractor:
	BHL Services, Inc.

	Subcontractor / Vendor:
	

	Invoice Amount:
	

	Invoice Date:
	

	Invoice Number:
	


The undersigned acknowledges that with request of all monies due to the above Subcontractor / Vendor in connection with the construction of the above-mentioned Project and in consideration of said sum, releases said Contractor and Owner and their shareholder, officers and agents of all obligations under all contracts between Contractor and Subcontractor / Vendor for this project. 

The undersigned certifies that all charges for labor, materials, services and of every other nature in connection with his contract with Contractor have been paid in full, and that there remains no charge by any subcontractor, vendor or individual furnishing labor or material in connection with his contract with subcontractor for which a lien could be filed.

The undersigned hereby further declares and agrees that in the event that any lien or other claim should be brought against the Owner or Contractor, their shareholders, officers or agents or their building or premises, the undersigned will protect the said parties and defend any suit or action brought against them by reason of any lien or other form of claim or action arising out of said contracts and hold them harmless and indemnified therefrom.

Signed and sealed by the undersigned (if a corporation, by its duly authorized officer) this ______ day of ____________.

____________________________________.


 Subcontractor / Vendor Company Name


By: _________________________________.




Signature / Title

State and County ___________________.


Then personally appeared _______________________________ and acknowledged the foregoing instrument to be his free act and deed, before me.








____________________________








Notary Public        

My commission expires: _____________________


