L After Recording Return To: :

...~ Forrest N.A, Bacci, Trustee, Inc. . Skagit County Auditor
A0 ‘SW 5th Ave., Suite 1660

" Portland, OR 97204

i

9/10/2001 Page 1of 1 10:44:31AM

Deed of Reconyeyance

. CitiFinancial Mortgage#0275370457061123 "BARLOW" Lender ID:/UNKNOWN SKAGIT, Washington

WHEREAS FORREST N. A BACCw‘ls:the resent Trustee of record under the following described Deed of Trust:
LSS

Trustor: MIKE BARLOW AND COLLEEN BARLOW HUSBAND AND WIFE

Beneficiary: ASSOCIATES HOME EQUITY SERVICES, INC.

Original Beneficiary: NORWEST FINANCIAL AMERICA, INC.

Qriginal Trustee: FIRST AMERICAN TITLE COMPANY

Dated: 11/29/1998 Recorded:’ 12/02/1999  as Instrument No.; 189912020048 in the Records of the County

Recorder of SKAGIT, State of Washington.

Froperty Address: 1020 E GfLKEY RD, BURLINGTON WA 98233-3027

AND WHEREAS, the above sald_ Deed'_ of T_r.ust_has been paid in full;

NOW THEREFORE, the present Trusteé having received from the present owner of the beneficial interest under
said Deed of Trust and the obhgatlcms secured thereby a written request to reconvey by reason of the obligations
secured by said Deed of Trust, '

DOES HEREBY RECONVEY, W|thout warranty. to the person or persons legally entitied thereto, the estate, title and
interest now held by it under said Deed of Trust descrlblng the land therein as more fully described in said Deed of

Trust.
Trusiee, 00

J
By FgRREST E.A. BA(‘;‘CIVés Trustee
On K- ~

By:
Fgrregﬂ‘l.ﬁ\. Bacci 5 ?\(ﬁg\ M

STATE OF Q\r Qi\’h
COUNTY OF T\ Y ) C&{_\'\&Xﬂ

n 8%:1(1*% )] befm \-QY\ C/Q_L \Q—Qﬂx‘e Yo a Notary Pubilic in and for

County, in the State of *
= O , personally appeared "-*---=A--'---=--= ------- OEHTFY SERUCES
Me&= personatty known to me (or proved to me on the basis of satisfactory ewdence) to: be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that helshelthey executed the same in
hisfhetitheir authorized capacity, and that by his/her/their signature on the instrumeht trie person(s), or the entity
upon behalf of whlch the person(s) acted, executed the msl\gument WITNESS my hand and off clai seal,

%@S t‘I%emd and off::lt;?seal G ’:?Y"CS\

ary Expires: [/ [

(T hns area for nntanal seal)
Prepared By: TREVINC ALLEN ASSOCIATES HOME-ZQUITY SERVICES, iNC. P. 0. BOX 1409'69,'”, mva Tx 75018~
800-753-3673

OFFICIAL, SEAL
LOR! CARPENTER
NOTARY PUBLIC-OREEON
GCOMMISSION NO. A304434
WY COMMISSION EXPIRES OCT. 6, 2001
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