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The undersigned as trustee under that certam Deed of Trust dated....... . X =E NS5 LM aX VY L ,

CARMEN VALENCIA g -fher separate property

in which, ... 0T R _

LY IO WHIDEEXmISLANDmBéNKMH%;; ..................................................................................... is
beneficiary, recorded on..... 10272000, _as“ Auditor's File ‘40200010270106, records
Of e Skagit. ... County, “Washittgton, 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, withoutiwarranty, t¢ the person(s) entitled thereto all of the right,
title and interesSRogv qetl'd by said trustee in and-to the property described in said Deed of Trust, situated in
...................................................... County, Washington, as follows:

Ptn NENE 30-34-4

As in the above referrédfﬁo Dééd of Trust

Dated.................0 LTI
LAND TITE SKAGIT COUNTY
By ...............................
RTTL,RONHANﬁ“”Tmﬂ _°__MANAGER
STATE OF WASHINGTON }$‘ HMEmuawmmDNﬂm.'}gg
COUNTY OFeoroeeeeveresreeessreeeen e

Cﬁ‘ R. A COUNTY OF......Skagit. ..

%%, Onis. 28 thayof..... Jiune: - 2000...
efore me, the undcr51gned aNotary Pubhcm and forthe State of Washmgton
ly commissioned and swem, personally appeared-- S
~-BILL -RONHAAR.. ta meimc&wn to be
[he authonzed signatory ofL ., the
§rp0ratmn that executed thc%)regomg %s?’m%%m grg actnow edged sald

A

strument to be the free and voluntary act and deed of said. corpmanon forthe
s¢s and purposes therein mentioned, and on oath stated. that
authorized to execute the said instrument,

hE s

executed the within and forego'r% b !;; ac-
knowledged that.........cooveveenn A ﬁ z E as
.................................. free and v Y = 4
N O &)
for the uses and purposes therein me WA S\"ﬁ
Witness my hand and official seal hereto affixed the day and ycar ﬁrst above e

GIVEN under my hand and official seal this written. A
erernndlBY OF 1t et CU \ 0) -

e - _SHARON.R..ANTHONY L.
Notary Public in and for the State of Washington, Notary Public in and for the State of Washington, .
TeSIAING Al .ocovreceeec resndmgMOUNT VERNON. . :

My aPPOINLMENt EXPITES: ..ueeserrremerrirrerrereseeaesessere My appointment expires: . 9.7.6.~ 200 1
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