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The undersigned as trustee under that certain Deed of Trust dated............ January..3.2001 ... ,

is grantor

ind SKAGTT STATE BANK - s
beneficiary, recordéd 0nl792001 ..... - AUditOrS File N0200101290123 ........... . records
of... D aglt cereeeCounty, Washmgton having received from the beneficiary under said Deed

of Trust a written request to reconvey, recitisg 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 ahd“to the property described in said Deed of Trust, situated in
............................ bkagit ' .. County, Washington, as follpws:

Ptn SWSE 30-34-4

As in the above referfga thDéed of Trust

Dated.erreereennnnnn s June... 62001
LAND TITLE COMPANY OF SKAGIT COUNTY

MANAGER
STATE OF WASHINGTON
COUNTY QF ...t
On this day personally appeared bef§ Q@ this ...t dayor.. ~June., 2 O al.

A % the under51 gned, a Notary Pubhc inand forthe State of Wash m'gtc-m,

TAR B\
........................................................................... “oAdeuly lssgﬁaﬂ sw@g&:ﬁv appedred.:i....;... m};,e
| ﬁ( |G 33; e L AND TR co‘ﬂ%ﬂ&‘ﬁ"ﬁ’ e

n that executed the foregoing instrument, aud acknowiedged sald

to me known to be the individual desca
executed the within and foregoing inst

knowledged that.......ocvriivreeciienne sighedld entto be the free and voluntary act and deed of Saldcorporatmn forthe
N . free and voluntary¥Ng p 3 . nd purposes therein mentioned, and on oath stdted. [hat he 1s
4 h d to execute th
for the uses and purpaoses therein mentioned. WA orize xecute the said instrument,

Witness my hand and official seal hereto affixed the day and year ﬁrst above o
GIVEN under my hand and official seal this written. . i
rereeeneBY OF e e @

ARON. R.. ANTHQN
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Notary Public in and for the State of Washington, Notary Public in and for the State of Washington,
FESIAINE AL 1vvvevvereecerrerreriecrere s sene s e rarernsrsreeen ‘ residing aMOUNT VERNON . . .
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