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The undersigned as trustee ﬁ'rid'er"tﬁat certain Deed of Trust dated.....March, 29......ccevvvevenneen. , 19.94........... .
. . KIRK M. CAMPRELL, a Marrled Person, as his separate property |
LT W O N e e e st te et tearseseiaiaantans s susenatasrstessnnsssnsssnanesassonsossssnsms snnesnssnsne oo onnts D eenesnsse sabnneassasanssatnsessannsnneesansnnre
is grantor and.WASKENGTON.-FEDERAZL- SAVINGS _ oo - et eatee et otr e arasaee seanamesemtesee e aesrenennsene
is beneficiary, recorded onMarCh30 ....... 19...9.4*.. as Auditor's File No. ..99.0.33999.4.9................,
in VOIUMC.oieeeniiiencen i, 1.313of Official Records, at page..... 274......, records of
............... Skag;',t.............................................Coumy,: Washington, having reccived from the beneficiary

under said Deed of Trust a written request 10 rcconvcy a portion of the rcal property described in said
deed, .does hereby reconvey, without warranty, to the person(s) entitled thereto the right, title and
interest now held by said trustee in and to the poruon of the real property described in said Dced of

Trust, STUAICA IM.euiiniereiiireiieeiceeerieieeeeseereseeesrrneerenens Skag:.t ___________________ County, Washington, described
e y gton
as follows: 7

The East 253 feet of the South 210 feet of the North 420 feet of that
portion of the Northwest t of the Southwest } of Section 16, Township
34 North, Range 7 East, W.M., lying Easterly of the County Road.

Situate in the County of Skagit, State of Washington.__-'_'_;ﬁ..."'

Dated......... S .@Ptember 6 19.94

S BILL RONHAAR ' MANAGER
STATE OF WASHINGTON } . STATE OF WASHINGTON } ..
COUNTY OF " COUNTY OFSKAZd L. cemrrmrareens o
On this da\; pcrsonany appcarcd bcforc mc ‘ Onzhis. 61:.11.. ....... day Ofeetrerrernrererns Se.p.temh&r ............ 19. 94
| . before me. the undersigned, a Notary Public in and for the State of Washmgton. dmy
it s commissioned and sworn, personally apPeared ......co.eweecncsmecsrensessesanssemssasaseasssasessases -
to me known to be the individual dcscrlbcd in and who BﬂROﬁI—LA.AR ..................................... .lomeknowntobe . .
cxeculcd mc Wlf.hln md forcgomb ITISlrumcnl and ‘aC= T.hC aUﬂ'lOfi?.cd Sigl’lﬂlOl’yOf ....................... = - il i Snnialy, OUNTY .

corporation that exccuted the foregoing instrumpg
_ ~ bethefree and voluntary act atnd deed of said co ':.:
""""""""""""""""" free and voluniary act ‘“‘d d°°d * mentioned, and on oath stated that ~heis 2

for the uses and purposes therein mentioned.

knowledged thal.....eeeveerieemnicenenn signed Lhc samc as

- Wlt:ncss my.hand and official seal hereto alfix P "-

GIVEN under my hand and official seal thié: ﬁ '_/ ﬁ : ; £
corsaere RBY Of oo ecieenrersnenin e snsssssnns . 19 RALX 'ﬂ Restetenetass

..........

S SHARON R. ANTHONY .
........................................................................................... A e
Notary Public in and for the State of Washington, . e 8 | Nouuy Public in and for the State of Washington,
1eStAing Al ..ecerecosceneas SR %, “':'___rcsxdmg 1 S MOUBE - VO LTGRL <treessrengrsssssrecoasesasosses storsazzeessses _
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