
APPLICATION FOR CANCELLATION 
OF PRESCRIBED OR PREEMPTED 
ENCUMBRANCE 

STATE OF LOUISIANA 

PARISH OF ASSUMPTION 

BEFORE ME, the undersigned authority, this day personally came and appeared 

_________________, a resident of and domiciled in the Parish of ________________, 

State of Louisiana, to me personally known, and who, being by me first duly sworn, did 

depose and say: 

THAT under date of __________________, there was inscribed in Mortgage 

Book No. _________, Page No. _________, Entry No. _____________ et seq, of the 

Mortgage records of the Parish of Assumption, Louisiana, a certain 

______________________________________ executed by 

___________________________________________________ in favor of 

_________________________________________________________ bearing date of 

________________________, in the amount of ________________________, payable 

__________________________________. 

That because of lapse of time, the effect of the said inscription has ceased and 

affiant requests the Clerk of Court of the Parish of Assumption, under the provision of 

Louisiana Civil Code Art. 3367, to cancel it in full or to the extent that the interest of 

affiant is or may be affected thereby. 

Affiant is an interested party to the ownership of the property, and wishes to clear 

title in the records of the Assumption Parish Clerk of Court’s office, and is entitled to 

make this request under the provisions of the law aforesaid. 

The affiant agrees to indemnify any person or entity for any damages resulting to 

any person or entity as a consequence of canceling the mortgage pursuant to this 

affidavit. ___________________________________ 

Sworn to and subscribed before me at _____________, Louisiana, this 

__________ day of __________________, A.D., 20_______. 

_______________________________________ 
Notary Public  


	undefined_2: 
	day of: 
	Parish of: 
	person appearing: 
	date of mortgage: 
	Book Number: 
	Page Number: 
	Entry Number: 
	type of document: 
	executed by: 
	in favor of: 
	bearing date of: 
	amount payable: 
	Month: 
	Year: 
	typed name of appearer: 
	typed name and number: 


