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' 1115 E Sunset Drive Ste 105

LAND TITLE COMPANY

FulI Reconveyance

and

$-100412

L] PP Skagit.......... County, ".W:élsh_mg‘t'on, havmg recelved from the beneﬁmary 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, to the person(s) entitled thereto all of the right,

title and interestsﬁ%\%feld by said trustee in and-to the property described in said Deed of Trust, situated in

County, Washmgton as fol!ows

Unit 3, Building 2, MallarduVieﬁ Pﬁase II

As in the above referred to DeedofTrust

Dated.....ovr....ot March 14  200Z
LAND- TITLE\ GOMPM;{“QF SKAGIT -COUNTY.-
By ... ] ... m; ..............................
BILL RONHAAﬁamCT ! MANAGER
STATE OF WASHINGTON }55‘ STATE OF WASHINGTON "=
COUNTY OF... R COUNTY OF........8kagit..m-

On this day personally appeared before me

to me known to be the individual described in and who
executed the within and foregoing instrument, and ac-
knowledged that.. .. signed the same as

o ﬁ‘ee and voluntary act and deed,
for the uses and purposes therein mentioned.

On this ... LAEN . day of...
before me, the undersngned al\otary Publ]c mnand f'or the State of Washmgton
duly commlssloned and sworn, personally appeared A g

e BILL R " ' tomeknowntobe
the authonzcd signatory of.. { AND-- TITLE CGMPANY ,the
corporation that executed the foregoing instrument, and acknowledged sald
instrument to be the free and voluntary act and deed ofsaldcorporanon forthe
uses and purposes therein mentioned, and on oath stited. that hé'is
authorized to execute the said instrument. i

Witness my hand and official seal hereto affixed the day and:):rear'é_t.'é{.a-ﬁdi;e
GIVEN under my hand and ‘fféilﬂ&ﬁﬁﬁ EHSANTWQ{ % (\QM( ? ,
T TE LT P PP PR P PP ..S.TA.TE.OFWASHlNGTON . _.___!,,,:__. L/

HY -:%.- PUBLIC

Notary Public in and for the Staje o ashington,
residing at .

My ( Cummlssmn Expires 9-6-2005 residing at. MOUNT VERNON

SHARON R ANTHONY =
Natary Public in and for the State of Washmg on,

My appomtmcnt expires: .

My appointment expires: ..Q ¢ — 20@5
Form No. LT-16 Full (4/99)



