Redaction Request and Agreement

| the undersigned (Name as it appears on the document)

Hereby request that the Washington County Recorder of Deeds redact from public view,

my Social Security Number, which is

as it appears on the following document:

Title of Document-

Beginning Book/Page Number of document-

Page number with SSN:

Mark or click in the box to check approximate location on the page -

| fully understand that the information requested to be redacted is legally part of the “public record” and must
be included on all certified copies made of the document;

That the redaction will merely restrict view of the information from the general public;
That the Recorder of Deeds will make a good faith effort to maintain the redaction;

That no guarantee can or will be made by the Recorder of Deeds to continuance of the redaction (considering
all possible unexpected or uncontrollable future circumstances including human error).

Requestor information:

Telephone number

Mailing address

Email address

Signature
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