
SD ORDER TO CANCEL LIEN 
 

 

 

County Treasurer: 

 

You are hereby authorized and directed upon presentation of this Order to  

 

Cancel Lien, which lien was noted on: 

 

 

SD Title Number ___________________ Year ___________Make ____________________  

 

 

Serial No./VIN ________________________________________________________________ 

 

 

in the name of (registered owner’s name): 

 

______________________________________________________________________________ 

 

 

in our favor on (date): ____________________________________________ , 

 

 

to note such cancellation of lien on your records. 

 

 

Date: ____________  Lender: ___________________________________________________ 

 

 

Authorized Representative’s Signature:________________________________________ 
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