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The undersigned as trustee under that certain Deed of Trust dated.......... Debtober..28..2000........... s

) . SCOTT E SMITH AND SHARON KAY PARRIS-SMITH h/w

I T U D SO U S PRSP SRS is grantor
AN oo CITIFINANCTAL " & . is
beneficiary, recorded 0n10302000, as Audltors File Nozooologooogl‘ ............ records

of Skﬁglt ........... County, Washmgton having received frem the beneficiary under said Deed
of Trust & written tequest 1o reconvey, tecitipg that the obligations secured by the Deed of Trust have been
fully satisfied, dees 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 Decd of Trust, situated in
............................ kagit. ... County, Washmgton as follﬁws

Tract 3 MV-11-81 Ptn NESE 2._?’-:314-4

As in the above referfa&ntgfpéed of Trust

Dated. ovveiveeeeen June. . 5.2001........
LAND TITLE® COMPANY OF SKAGIT COUNTY

RITT pnwa&%ame'Tf €}

STATE OF WASHINGTON 6“ R. g4, STATE OF WASHINGTON ‘.
COUNTY OF... R NCOUNTY OF........Skagik...

MANAGER

Onthis ... 2t dayor..Juhe. 20@1,

geme,the undersugned aNotary Pub]lc inand fcr the State
u!y commissioned and swarn, personaily appeared, ...,

......... BILL..RONHAAR... tomeknowniobe
uthorized signatory of. LAND- TITLE CQMPANY ., the

executed the within and foregoi oration that executed the foregoing instrament, and acknowiedged said
knowledged that... ek % Qnstrument to be the free and voluatary act and deed ufsaldcorporanon for the
e free and volunt . EWRS“\ uses and purposes therein mentioned, and on oath stated- [hat hé is.

authorized to execute the said instrument.

On this day personally appearefe

to me known to be the individual(&

for the uses and purposes therein mentioned.
Witness my hand and official seal hereto affixed the day and year ﬁrst above e

GIVEN under my hand and official seal this written. M
reeneeee8Y OF o e, ﬂL/Zm\ ‘ . :
T L L L L LT L L LR T R P P PP PR P PP PP QN ‘R‘A ANTHON 5
Notary Public in and for the State of Washington, I\otary Public in and for the State of Washington
residing at . R residing MOUNT--VERNON- e
My appomtment explres: My appointment expires: Qe e DL it
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