
I, ______________________________________________________________________, do hereby authorize 

________________________________________________________________ remote access to the following 
Individual or Entity 

shielded documents located in the ____________________________________________________________ 

County Recorder of Deeds Office. Remote access will end five (5) business days from the date received by the 

________________________________ County Recorder of Deeds Office. 

Document locator number _______________________________________________________________ 

Document locator number _______________________________________________________________ 

Document locator number _______________________________________________________________ 

Document locator number _______________________________________________________________ 

Document locator number _______________________________________________________________ 
(additional pages may be attached) 

JUDICIAL OFFICER’S SIGNATURE ___________________________________________________________________ 

PRINTED NAME ________________________________________________________________________________ 

DATE _______________________ 

STATE OF ______________________________ ) 
) SS: 

COUNTY OF ____________________________ ) 

On this _________ day of ________________________________, ____________, before me personally appeared 

______________________________________known to me to be the person described in and who executed the 

foregoing instrument and acknowledged that they executed the same as their free act and deed. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal, the day and year first above 

written. 

__________________________________________ 
Notary Public 

____________________________________________________________________________________________ 
Recorder’s Office Use Only 
Received date: _______________ from ________________________________________________ (printed name) 

by __________________________________________________________ (Name/Title) 

JUDICIAL PRIVACY ACT 
AFFIDAVIT OF RELEASE  
FOR REMOTE ACCESS 

PURSUANT TO RSMO 476.1313 
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