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Name . .,.,.{.,;:;;,Thomas D Kassler . .. . . o

o Ingrid KASSLER
AddlesS ..... ,1819 8th Street

: ;Anacortes Wa 98221
City, State, le

Land Title cOmpany
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LAND 'PT'FLE (‘nMpANV
Full Reconveyance P-90616 PA-99569

July 23, 1999

The undersigned as trustee under that certain Deed of Trust dated

THOMAS D KASSLER AND INGRID KASSLER H/¥W

in which
and ooovroronr B XE.QUT.IYE..ﬂQUﬁ.E ..... I .T.*!.C?
beneficiary, recorded 0n810199g
of........ e Skagit. ... .....County,’ .Washmgton having rccewed 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, without:warranty, t¢ the person(s) entitled thereto all of the right,
title and interest now held by said trustee in and-to the property described in said Deed of Trust, situated in
.......................... Skagit............ County, Wash-in'gton as fo]]ows:

Lots 7 through 10, inclusive,s Block 165, '"MAP OF THE
CITY OF ANACORTES, SKAGIT COUNTY, WASHINGTON", as per
plat recorded in Volume 2 of Plats, page 4, records
of Skagit County, Washlngton._“' o

Dated......ccocvemnennen. February. 15 ..2002...

LAND TITLE COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON }55_ STATE OF WASHINGTON * _'
COUNTY OF i, COUNTY OF......Skag it mmmeeernss

On this ........ 1 5¢dy- day of... Eebmry 2002
before me, the unders1 ened, aNotary Pubhc inand for the Stare'of Washmgton
duty commissioned and swom, persenally appeared- ;

On this day personally appeared before me

to me known to be the individual described in and who ~BILL. RONHAAR o LOME '“C'anbe
o R 1he au(honzed signatory of% TITLE COHP ., the

executed the within and foregoing instrument, and ac- corporation that executed the orcgomg instrument, and ael nowlcdgcd sald
knowledged that... eeernnenennee. Signed the same as instrurnent to be the free and voluntary act and deedofsandcorparauon for the
. fme and voluntary act and deed, uses and purposes therein mentioned, and on. oath stated, that he'is

authorized to execute the said instrument.
for the uses and purposes therein mentioned.

SHARON R. ANTHOMN¥s iy hand and official seal hereto affixed the day and 3:f_ear' ﬁl‘Stabng
_ GIVEN under my hand and A NN L
__________ ot 9 PEFATE OF WhiSHINGTON Q\ QU\\Q
NOTARY -“=-- PUBLIC AR L
mﬁswn Expires 9-6-2005 SHARON._ R.. ANTHQ

noton Notary Public in and for the State of Washmgton
residing atMOUNT VERNON

My appointment expires: 9=6= 2Dﬂ.5
Form No, LT-16 Full (4/99)

Notary Public in and for the Stajg ¥np
residing at . “
My appomtment EXPITES 1o isesnsmsssrsssssnes s arersenseernans




