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Full Reconveyance P-91846
The undersigned as trustee under that certain Deed of Trust dated........... December...16..1999.........,

] ] DENNIS E BROWN AND JEANNE A BROWN h/w
TN WHICH. . ettt e TR is grantor
and ....coveeenvenennns P EOPLESBANK ............................................. is
beneficiary, recorded on.....1.2+17-99........ , as Audltors F:le No 199912170057 ccn........ , records
v} SO Skagit e County, Washington, having received from the beneficiary under said Deed

of Trust a written request to reconvey, reciting that the obligations secured by the Deed of Trust have been
fully 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 described in said Deed of Trust, situated in
......................... Skaglt, County, Washington, as follows:

Tract 6 S/P 39-86 Ptn NENW 10-34-4

As in the above referred to Deed of Trust

Date doiroiinr M8 200 L R
T LAND - TITLE.COMPANY. OF. SKAGLT-.COUNTY
By ok B I o S e e
DAY BILL RONHAAReme-Title) MANAGER =
STATE OF WASHINGTON } ss. STATE OF WASHINGTON }Ss_
COUNTY OF ........... _— R. 4 ASOUNTY OF.... SKAGHE e

22.0n this & day Of..... May2001 .............................
A Eame, the undersxgned a Notary Public in and for the State of Washmgton

e B L L L RONHAAR ,fome known tobe
th authorized signatory gl—; ., the
“PU'BE‘]‘O cgfpeetios.that execute Aﬁggo;t[l‘glmlrs%u%en? anI;[ac ow edged said

knowledged that...........ooevvivrnnnen. Wwhent to be the free and voluntary act and deed of said corporation, for the

__________________________________ free and volunthy and purposes therein mentioned, and on oath stated that he is
. thorized to execute the said instrument.

for the uses and purposes therein mention WAS“ u 1¢ insinimen

o, Witness my hand and official seal herefg affixed the day and year ﬁrst above
GIVEN under my hand and ofﬁcaal seal thlS Wﬂﬁeﬂ% ‘

--------------------------------------------------------------------------------------------

Notary Public in and for the State of Washmgton
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