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s Skaga-b County, Washmgton having
received from the bcncﬂcmry under said Dccd of' Truat a Written request to reconvey, reciting that the obliga-

tions secured by the Deed of Trust have bccn fully satisfied, does hereby reconvey, without warranty, to the
person(s) entitled thereto all of the right, ntlc .md lntgf‘\t nog held by said trustee in and to the property
described in said Deed of Trust, situated in * . County, Washington, as follows:

Lots 1 through 10, inclusive, Block 4, "PLAN OF AVON'", as per plat recorded
in Volume 1 of Plats, page 2, records of Skaglt County, Washington.
TOGETHER WITH that portion of the vacated alley between said lots and that
portion of the Southerly 4 of vacated AcadlavStreet which has reverted to -
said premises by operation of law. T

EXCEPT from the above described premises, those‘port1ons conveyed to, or
condemned by Diking District No. 12 in Skagit County Superior Court Cause
No. 3113 and recorded April 15, 1937 and September 3 1937, under Auditor's
File Nos. 288506 and 29418, respectively. Y S

February.....3..1999........ E ’
LAND TITLE COMPANY GF SKAGIT COUNTY

ILL RONHAAR

STATE OF WASHINGTON STATE OF WASHINGTON
CCUNTY OF

.. day of.. February . \
ghe undersigned. a Notary Public in and forthe St
issioned and swomn, pcrsonally nppcarcd

to me known to be the individua! dscri -BILL - RONRAAR. -

e _ oy 3 |zcd signatory of". et thc
cxecuted the within and foregoing nppmiy degtion that exccuted t L{Lo!rclrgomg a'q" ments and‘n"ﬂ:owledged said.

knowledged that A\ : Anent tobe the free and voluntary act and deed of said corporation; forthe -
, ¥ #7d purposes therein mentioned, and on oath stated that ___"fhc iss"
horized to execute the said instrument. kY

Wnncss my hand ang official scal herelo affixed the day and ycar ﬁrst abo ,

GIVEN under my hand and official secal this  writien. 69-\ @\ Q

Notary Public in and for the State of Washington,
residing it exting JSOUNT, VERNON.
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