
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RELEASE OF EASEMENT RIGHTS 
 
 
This instrument made this _____ day of _______________, 20______. 
 

WHEREAS, an easement for utility purposes has been granted in _____________ 
_____________, in St. Charles County, Missouri. 
  
      WHEREAS, it is the purpose and intent of Public Water Supply District No.2 of St. 
Charles County to release any and all utility easement rights within the aforementioned 
easements as shown hatchured on Exhibit “A” which is attached hereto and made a part 
hereof; 
 
      NOW THEREFORE, Public Water Supply District No.2 of St. Charles County 
does hereby remise and release the herein above described premises from all easement 
rights and interest acquired by said District pursuant to the aforementioned plat and legal 
description. 
 
      IN WITNESS WHEREOF, the said Public Water Supply District No. 2 of St. 
Charles County has caused these presents to be executed the day and year first above 
written. 
  ______________________________  
 
______________________, President 
 
Public Water Supply District No.2                 
of St. Charles County                                   
 
 
 



STATE OF MISSOURI  )  
     )   SS.   

COUNTY OF ST. CHARLES )   
 
     On the ________ day of ___________________________, 20______, before me, 
________________________________  a notary public within and for said state, appeared 
________________________ to me personally known, who being me duly sworn, did say 
that she/he is ______________ of Public Water Supply District No. 2 of St. Charles 
County, Missouri, and said _________________________________ acknowledged said 
instrument to be the free act and deed of said District by authority of _________________. 
 
     IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal 
in the County and State aforesaid the day and year first above written. 
 
 
___________________________ 
Notary Public 
 
 
___________________________ 
Printed Name 
 
 
My Commission expires:______________ 
 


