THIS DOCUMENT WILL BE COMPLETED BY McCARTHY AND ISSUED WITH PAYMENT

PARTIAL LIEN AND CLAIM WAIVER AND AFFEIDAVIT

Received of McCCARTHY the sum of $0.00 which sum represénts the total amount

paid, including the current payment, for work done and materials supplied to”Job #003975.000 - Washington

University School of Medicine New Research Bldg & Parking Garage Projeét’of which Washington University

of St. Louis is the Owner under the undersigned's contract with McCARTHY throdgh MM/DD/YYYY

The undersigned, on oath, states that the current payment claimechof $0.00 is due for
work, labor, materials, services and miscellaneous (all of which are hereinafter réferred to as "Work Items")
supplied to the said Project through the above date and'thatifie additional sum is claimed by the undersigned
respecting said Project, except pursuant to unresolyéd Notices of Claim, ifany, to the extent previously filed
in writing in conformity with the requirements of saidéontract between the undersigned and McCARTHY as
specifically listed below.

The undersigned, on oath, states that all persons and firms who supplied Work Items to the
undersigned in connection with said Project ‘have, been fully paid by the undersigned for such Work Items
through the date of the undersigned's prior invoice t©WMcCARTHY for the Project.

In consideration of the paymentfierewithymade, the undersigned does fully and finally release and hold
harmless McCARTHY, its Surety, if any, and the Owner through the above date from any and all claims, liens
or right to claim or lien,arising outief the Projéct under any applicable bond, law or statute.

It is understood. that this affidavit is submitted to induce payment of the above sum and for use by
assuring the Owner and others that all liens and claims relating to the Work Items furnished
by the undersigned are paieh

SUBCONTRACTOR NAME

By:
Title:
Authorized Representative
STATE OF ]
]ss.
COUNTY OF ]
Subscribed and sworn to before me this day of ,

Notary Public
My Commission Expires:

Future checks will NOT be released until both copies of this lien waiver and all required second tier lien waivers are
signed by an authorized officer and returned to McCCARTHY.

List unresolved Notices of Claim, if any, with Date and Addressee and attach hereto.
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