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The undersigned as trustee under that certain Deed of Trust, dated September 21,
1999, in which DANIEL L BOFFEY AND DEBORAH R BOFFEY, husband and wife, is grantor and
WASHINGTON FEDERAL SAVINGS, is beneficiary, recorded on September 23, 1999, as Auditor’s File
No. 199909230124, rﬁ%qﬁgswof SKAGIT Counfy'__;_._--‘Wgsh’j-ngton, having received from the beneficiary
under said Deed of Trust 2 writfén request to reconvey, reciting that the obligations secured by the
Deed of Trust has been fully satisfied, does here'by..r;_ecdh-vey, 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
described in said Deed of Trust.

As in said Deed of Trust.

Dated August 21, 2000.
ISLAND TITLE COMPANY

Trustee

By MM%WM

MARY MANSFIELD, |/
Authorized Signatory -

. STATE OF WASHINGTON )
} ss:
* COUNTY OF SKAGIT )

Onthis 21st day of August, 2000, before me, the undersigned, a Notary Public in and for the State

of Washington, duly commissioned and sworn, personally appeared Mary Mansfield to me known.
to be the Authorized Signatory of the corporation that executed the foregoing instrument, and " -
acknowledged the said instrument to be the free and voluntary act and deed of said corporation, for .
the uses and purposes therein mentioned, and on oath stated that she is authorized to execute the <~
said instrument.. S

Witness my hand OffICIal seal hereto affixed the day and year first above written

Newdnn 4. Hame

JENNIFER A HAWKINS
Notary.Publio+ip, and for the- State of Washington
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