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“Attn: Release, HY Skagit County Auditor

'711H:|_gh Street 3/4/2002 Page 1 of 1 9:20AM
+ ;Des sMoines, IA 50382-0665 ~ _ _ -

'DEED OF RECONVEYANCE | T L

Principal Reswien!lal Mortgage Inc #1479409-3 "ADAMS" Lender ID/ SKAGIT, Washington
MERS #: 100063200000006559 PHONE NUMBER: (888) 679 - 6377

WHEREAS FIDELITY~ NATIONAL TITLE INSURANCE COMPANY is the present
Trustee of record unde “the following described Deed of Trust:

Trustor: JON R AD}\MS AND: MARTHA C ADAMS, HUSBAND AND WIFE

Beneficiary: MORTGAGE ELECTRONIC REGISTRATION S3YSTEMS, INC.

Original Beneficiary: MANN .FINANCIAL INC. D/B/A SLAGIT VALLEY MORTGAGE
Original Trustee: ~LANE TITLE COMPANY OQOF SKAGIT COUNTY

Dated: 11/28/2000 oo

Recorded on 12/06/2000 as Instrument No. 200012060091

In the County of SKAGIT, State Gf WASHINGTON

Property Address: 1615 = LAVENTURE RCAD MT VERNON, WA 98274-0000
AND WHEREAS, the above sald Deed of Trust has been paid in full;

NOW THEREFORE, the present Trustee having received from the present

owner of the beneficial lnterest under said Deed of Trust and the

obligations secured thereby a written request to reconvey by reascn of

the obligations secured by said‘Deed of Trust,

DOES HEREBY RECONVEY, without watranty, -teé the perscn or persons

legally entitled thereto, the estate,_title and interest now held by

it under said Deed of Trust, descrlblnq the land therein as more fully . —_——

—dezcFribed in 8aid Deed of Trust. .- .~

By FIDELITY NATIONAL TITLE INSURANCE;ﬂ_HJ
COMPANY as Trustee ’
On Hq{ P {DATE)

o (i

CHRISTINA LING , SST VICE
PRESIDENT

STATE OF California
COUNTY OF Orange

on /78 ‘&2, before me, T. LOPEZ, a Notary Public 4An and for the
County of Orange County, State of Callfornla, personally appeared
Christina Ling , Asst Vice President, personally knowr-fo me {or
proved tc me on the kasis of satlsfactory evidence) to.be the ]
person(s) whose name(s) is/are subscribed to the within 1nstrument and
acknowledged to me that he/she/they executed the same in® his/her/their
authorized capacity, and that by his/her/their signaturevon thé . °
instrument the person(s), or the entity upon behalf of Whlch the_f

person(s) aczjgiégzjjpted the lnstrument J “J'
T, LOPEL

T. LOPEZ mﬁmm (aﬂ
wh

Notary Expires: 0421/2003 #1211341 HOTAH'I PUBLIC CM.IFOI\IIR
g,meCnuw ’

My Canm, B¢ Fob. __l—i

{(This area for notarial seal)
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