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a0 SKAGIT. STATE..BANK. . ............................................................................................... is

beneficiary, recorded on....8=1=99............, as, Aud:tor F1]e No.198909010126............, in Volume...
of Official Records, page...ococoovvrnenenens R records Of . i Skagit ..o, County, Washmgton havmg

received from the beneficiary under said Deed_ of Frust a written request to teconvey, reciting that the obliga-
tions secured by the Deed of Trust have been. fally satisfied, does hereby reconvey, without warranty, to the
person(s) entitled thereto all of the right, title and interest now held by said trustee in and to the property

deseribed in Sa‘dwﬁéeda‘iggméﬁﬁétﬁ?édé‘é“SAN‘]‘JRA“MAR?E‘“%BRINGTON THSY 2 S Rp R SO TIows:

as SANDRA M. WALLBERG, as her separate Estate as to Parcel A
SANDRA MARIE BERGQUIST TRUSTEE OF THE BERGQUIST TRUST, DATED
AUGUST 9, 1993 AS TO PARCEL B :

Ptn. Gov. Let 3 27-36-2

As in the above referred to Deed of Trust :

Dated..coovvrnne. November...2...1999....
LAND TITLE COMPANY i SKAGIT COUNTY
y :
STATE OF WASHINGTON } ss. STATE OF WASHINGTON }SS
COUNTY OF oo a COUNTY OF.....Skagit ... f7
On this day personally appeared before @
S

S QOTAR

to me known to be the individual descrﬁ e autbhorized slgnatoryo 1 the
- | e Com
executed the within and foregoing instrumgnt, and ac- c;orpo i@ that executed tlfi'a}nrcgomg Tmstrument, aEl? acxnowledged said
knowledged that..........c.ccceeeecee.. signitiythe sa USL\ St --Ti be the free and voluntary act and deed of said corporation, for the
.................................. ﬁec and voluntary ﬁ) pd ge&2001se ugb purposes therein mentioned, and on oath stated that = he’i 15_
gaired to execute the said instrument. -
for the uses and purposes therein mentioned. |

‘(‘ : .
OF w rS Witness my hand and official seal hereto affixed the day and year ﬁrst above e

GIVEN under my hand and official seal this written, _
........... QY OF ettt et enes srerersrerens 59\& @e CL[)/LL

PN PR P AT P YA PN E PR E TR TP TR R RIS P T YT AP RTET IR TI SR AR SHARD ANTHONY
Notary Public in and for the State of Washington, Notary Public in a“d for the State of Washi
TESIAING AL oo rer e e . residing aMOUNT VERNON . .. ..
My appointment EXPIres: .. coeeerereeaereerernceerecrevees My appointment expires: Gl P00
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