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PEOPLES BANK

Name .

LYNDEN WA 98264

City, State, Zip

Land Trtle Company -

FILED IFFOR RECORD AT REQ[;EST OT_

LAND TITLE COMPANY
Full ‘Reconveyance P-96036

The undersigned as trustee under that certain Deed of Trust dated.......... MarchSZODl,
VINCENT E CLAY AND TERESA A CLAY h/w

in which is grantor

PEOPLES BANK

AN e e O PP PUO TP is
beneficiary, recorded on....3=.13= 200:[ as Audltors File No..200.103130055............ , records
Of Sleag it County,’ Washmgton having received from the beneficiary under said Deed

of Trust a written Tequest to reconvey, reciting that the obligations secured by the Deed of Trust have been

fully satisfied, dees hereby reconvey, withoutiwarranty, to the person{(s) entitled thereto all of the right,

title and mtergsf{ now, Eeld by said trustee in and-to the property described in said Deed of Trust, situated in
.. County, Washmgton as fo]]cms

Lot 418, "SURVEY OF SHELTERJBAX%DIV. 3, Tribal and
Allotted Lands of Swinomish Indian Reservation', as
recorded in Volume 43 of :0Official records, page 839
to 842, inclusive, recovrds of -Skagit County, Washington.
Amendment thereto recorded in Volume 66 of Official
records, page 462, under Audltor s F11e No. 753731.

Dated...coooonenn July.. . 9. 2001......
LAND TITLE: COMPANY OF SKAGIT COUNTY

BI i —ERONHAA

ooy

STATE OF WASHINGTON } SRR R. 4 STATE OF WASHINGTON
COUNTY OF oo eessoesvsssnaanns (#) !

On this day personally appeared b %vthls Oth... dayof... J uly 200 1

. the undermgned a Notary Public inand forthe State ofWashmgton
....................................................................................... Ehmissioned and sworn, personally appeared gl

to me known to be the individual des‘ﬁ) d in p& ~BELL. RONHAAR. -

; tcu meknowmobe
‘G the, u@nzed signatory off.

.. L : the
exccuted the within and foregoing insWynent, and cofpe@ion that exccuted the nregomgﬁg;r%‘r’n?‘em{gn agnowledgcd said
knowledged that........cccccoovrienennnn, sigged™ int to be the free and voluntary actancldcedofsa:dcorporatmn for the
.................................. free and voluntary el ,; 1 % and purposes therein mentioned, and on oath stated that : ke 1§

authonzed to execute the said instrument.

for the uses and purposes therein mentioned.

Witness my hand and official seal heretp affixed the day and /ear ﬁrst above
GIVEN under my hand and official seal this written. /{ :

........... AaY OF oo s "_"‘\\c\‘m

------------------------------------------------------------------------------------------ SHAR N R -ﬁ IIT B
Notary Public in and for the State of Washmgton Notary Public in and for the Staté of WaStht

residing at . residing atMOUNTVERNON
My appomtment expires: . My appointment expires: 9_6" Q 1
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