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| certify th%ttr manufactured home has been affixed to the real property as described above and/or building permit
number | _ > has been issued for the purpose of affixing the manufactured home to the land .and will be

“I-inspected upon completion.
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Full Reconiié'y'd_r_lcéw | T-63353-E
The undersipned as trustee under that certain Deed of Trust.dated J“IY 13 sserrtevsnsemtenatany ]9..9.9..
in whlchJOHNA'ARENDSEAND”ARYG'ARENDSE 4 husband ang vife, . ...is grantor
e L EENORR, D TUENE B LEANDE, husband ana wire beneficiary,
recorded c:r::m:,'yj"3 ..................... ' 1990 ...... » a5 Auditor's File No. 9007130057 m Vqlume ......... 214 .
of Mortgages, at Page..296. . records L) SO Skagit....... County. Washington,
having received from the beneficiary under said Deed of Trust a written request to reconvey reciting that the

---------------------------------------------

Lot 48, "SHANGRI~LA ON THE SKAGIT," as Per plat recordegd

in Volume 9 of Plats, Pages 52 ang 53, records of Skagit
County, Washington. '

Situate in the County of Skagit,

State of Washington.

Dated...2RE31 23 .19.92.
By...........B.H.‘ L....Ronﬂmme - Tiﬂe) ..Mm“cm.....
STATE OF WASHINGTON } STATE OF WASHINGTON I .
COUNTY OF...iiiimimnes e - COUNTY OF. Shagit - -
is day Personally apse On this ..23rd.. dayof ... April/. _ i
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D to me known 1o be the individual described in and N -~ .
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and acknowledged that ........,.-.....litmdﬂl'lm {o me known to0 be the Manager- K%My oa : ,':
B oo, {r0@ and voluntary act and dexd, of. . AND--RY. . S
for the uses and purposes therein mentioned, T corporation ?M‘%ﬂ%ﬁ“& i
e the ssid instrument to be the free and volunta 2 a
- s ation, for the uses and purposes thersin mentioned, “_
T RS _-,......u.}.ﬁ 5. suthorized to execute the said inst e A
GIVEN under my hand anc:official seal this - affized’is corporate seal of said corporation. -
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Notary Public in and for: the State of Wash, - Notary Public in and for fhe State of Washington, T
ington, residing at;

T residing st......Mount._Vernon : ‘
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