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aLarm D TITLE GO FULL RECONVEYANCE

The undersigned as trustee under that certain Deed of Trust, dated___ October 25 . 1999
in which John E. Matusak and Tammy L. Matusak, Husband and Wife is grantor and

Michael K. McKeman and Barbara F McKernan Husband and Wife is beneficiary,
recorded on November 1 , 1999, as Auditor’s File N0.199911010045
in Volume of Mortgages at page , Tecords of Skagit
County, Washington, having received from the beneﬁc1ary under said Deed of Trust a written request to reconvey,
reciting that the obligations secured by the Deed of Trust has been fully satisfied, does hereby reconvey, without
warranty, to the person(s), entitled thereto all of the right, t1tle and interest now held by said trustee in and to the
property described in said Deea of Trist, situated in __ Skagu; County,
Washington, as follows: ey
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NN
b 4 ﬂ"’(ﬁéaa _ CHICAGO TITLE INSURANCE COMPANY
- .."c':‘ re., : . , - :
f\l?:'fé\%w“ow 6’}:?’ _.'@ gé{ ',, :
7 SSWOTARY L 4
7 i e wi 7 R
4 puRuCc 5 2 (Name - Title)
e ST m——
STATE OF WASHINGTON %’5”5 220 "&}gﬁﬂ o ss.
My QQF WRASY = COUNTY OF A7ne )
co OF ’ﬁ/ /n cs ) e - o
" I certify that I know or have satisfactory evidence that
On this % day of Sélﬁ?%ﬂﬂééf ; i?ﬁ}/t’dﬁ £ WSM
. 200 beforyme, the under31gned a notary public is the person who appeared before me, and said person
in and for the State of Washington, duly acknowledged that signed this instrument, on oath
commissioned sworn,” personally appeared stated that b ¢ __ was authorized to execute the instrum
55 and acknowledged it as 145595/:@//7/;& Pffg @j‘;}
known to me to be thd individual(s) described in 44 Jc £ s1 5o cenec€lorriggan
and who executed the\within instrument and be the free and voluntary act of such party for th usé&y
acknowledged that igned and sealed the purposes mentioned in the instrument.
same as free and voluntary act and deed- Dated: Wﬂkefr /! ? 2416 o
for the uses and purposes herein tioned.
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