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The undersigned as trustee u_nd"f.:._r__.:-th.at certain Deed of Trust dated............ M ay29200 l ...................... ,
in which.......... JOANN. K. .STEWART.. A8 3NELE. MOMATL .o is grantor
and oo, THE. ESTATE OF- DOROTHY - J = STEWART oo e s is
beneficiary, recorded on.. 520~ 2{)0]_..‘ ....... , as Aduditer's File No....200.105290121..........., records
Of Sleagit e County, Washmgton having received from the beneficiary under said Deed
of Trust a written gquest 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} entitied thereto all of the right,
title and mtcrcstknow held by said trustee in and“to the property described in said Deed of Trust, situated in
t County, Washington, as follsws:

Lot 26, Dewey Beach Addltlon

As in the above referred to Deed of Trust

LAND. TITLE .COMPANY .OF SKAGIT. COUNTY
BILI RﬂNHAE&me“M}:.
STATE OF WASHINGTON } s STATE OF WASHINGTON L
COUNTY OF ... R COUNTY OF.....Skagit .

Aw,.

%On this ..

ghmmissioned and swomNp

"= . .. .BILL. RO :
the uthonzed signatory of. LAND TITLE GQMPANY .. the
mentpand ac- cogporagion that executed the foregoing instrument, ard acknowledged sa]d
A thf: HBMG i %ntto be the free and voluntary act and deed ofsaldcorporanon forthe
MM! nd purposes therein mentioned, and on cath stited. that he 1s
&rlzed to execute the said instrument,

day of.........

ersonal]y appeare 2

executed the within and foregoing i

knowledged that......ccooriiiinns s
vreeeine . free and velun!

for the uses and purposes therain mentio

Or W
ms Witness my hand and official seal hereto affixed the day and yca.r first above o
GIVEN under my hand and official seal this ertten \}\L A

SHARON R, ANTHONY.}

Notary Public in and for the State of Washmgton Notary Public in and for the State of Washin
residing at . residing at... MOUNT VERNON
My appomtment expires: . My appointment expires: 7 9 6 2 0 0 1
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