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The undersigned as trustee under that certam Deed of Trust dated........... March..7.2000..
GARY D KOSKI~ :

in which........ooi ) e ettt is grantor

and ... .18
beneficiary, tecorded DHS—S_ZOOO, as AudltDr\ File No... 20000308085 """ , records
of Skagit . ... County,” Washmgton 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 andto the property described in said Deed of Trust, situated in
......................... Skagit........ County, Washmgton as fo]lov»s

Ptn E3 NW 3 19-35-5 e
As in the above referredgfo Deed of Trust

Dated.......ccooonens MayZQ ...... 2001 ...
STATE OF WASHINGTON }SS STATE OF WASHINGTON "
COUNTY OF ...oomviorveemnrirrinmmnnroseenninies W R. 4, COUNTYOF.....Skagit...

2

; 2 9 th
On this day personally appearec{ g o On this . day of...
)

. {B;_-[dLL ISHAAR tomeknnwntobe
tfe authoriz srgnaror_v a the
naratron that executed th@ﬁl\lgmér %m mm&%ged ‘said
i ment to be the free and voluntary act and deed of saldcorporanon forthe
. free and volu 5 and purposes therein mentioned, and on cath stated. that hé is

" ‘. g h
f l l I ] F 1@ uthorized to execute the gaid mslrument
andye :

Witness myhar]da afficial seal hereto affixed the
GIVEN under my hand and official seal this  written. Q /t’ T

Notary Public in and for the State of Washington, Notary PSDHAR%ﬁ B’{ﬁfﬁﬁ;ﬁ{%mg“ ,
residing at . residing at..

My appomtment EXPITES: wvvrvecvorsoviene e serenessrinens My appointment expires: , 92620, Ql
Form No. LT-16 Full {4/99)

to me known to be the individual w ibed in and wh

executed the within and foregoing=hd rumﬂjgtfe

knowledged that......ccoiiiiiaen, Ao gess as




