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Dated.. APril 19, 2002 . ... ...

Countv Washmgton havmg received from the beneficiary under said Deed
of Trust a wntten request to reconvey. reciting that the obligations secured by the Deed of Trust have been
fully satisfied, does hereby reconvey, withoutiwarranty, to the person(s) entitled thereto all of the right,
title and_jnterest now held by said trustee in and“to the property described in said Deed of Trust, situated in
County, Washington, as follows:

(Name Tltle

STATE OF WASHINGTON
COUNTY OF. SKAGIT ...

} s

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
hls., free and voluntary act and deed,

for the uses and purposes therein mentioned.

E,N' pnder m.ylhand and official sezaé t51s

e = Nuj;ary j{u . in and the, State of Washington,

: S "'j fr:srdmg.at Q‘éﬂ"\- LA AL T

s 3;"5::" . l‘ﬁ'y appomtﬁem expires: MmO
T Tl

STATE OF WASHINGTON .
COUNTY OF oo e

On this .. .. dayof.... i
before me, the unders1 gned aNotary Pubhc inand forthe Sta:e of Washmgton

duly commissioned and sworn, personalty appeared

to'me known to be
the authonzed smnatory uf K. , the
corporation that executed the foregomg mstrumenl and aeknouiedged sald
instrument 1o e the free and voluntary act and deed of saldcorporanon forthe
uses and purposes therein mentioned, and on oath stated, (hat he is
authorized to execute the said instrument.

written.

Notary Public in and for ihe State of Washington, .~

FESIAITE AL ooty
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Witness my hand and official seal hereto affixed the day and year ﬁrst abeve o




