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Island Title Company
Accommodn!1on &»! . FULL RECONVEYANCE

The undersigned as trustee under that certain Deed of Trust, dated__April 29 ,20_02
in which _Vernon L. Gott. .~ .. - : is grantor
and *01d Republic T1tle Co .,.8 CA corp. and OLD REPUBLIC NATIONAL s beneficiary,
recorded on May 3 . ©,2002 , as Auditor’s File No._2002 05030152 _, records
of Skagit County, Washington having received from the beneficiary under said Deed of Trust a

written request 1o reconvey, reciting that the obligations secured by the Deed of Trust has been fully satisfied, does
hereby reconvey, without warranty, to the persoii(s) entitled thereto ail of the right, title and interest now held by
said trustee in and to the property described i in sald Deed of Trust, situated in Skagit County,
‘Washington, as follows:

As said in Deed of Trust.

DATED _May 10, 2002 L _,20

DLD REPIIBJ,IC TITLE COMPANY, a CA corp.

_~~"Retie.Brown a’@ic_én%?‘esident
* TITLE INSURANCE COMPANY, A Minnesota corporatlon

STATEOF__CA )
58,

COUNTY OF _MARIN )

Onthis 10 day of _ Mav .20 02
before me, the undersigned, a Notary Public in and for the
State of Washington, duly commissioned and swom,
personalty appeared
and .
to me known ta be the and
respectfully, of
the corporation that executed the foregoing instrument, and
acknowledged the said instrument io be the free and
votuntary act and deed of said corporation, for the uses and
purposes therein mentioned, and on oath stated that __
authorized to execute the said instrument and that the seal
affixed is the corporate seal of said corporation.

Witness my hand and official seal hereto affixed the
day and year first above written.

Notary Public in and for the State of
residing at




) .'Sfa:te of ( /Q

| County of Mﬁ/g I‘ /)

on “mﬂ 10, 530051 vefore me, __H111A Muniz. HURS T 1o tary piblic

. . Date / Name and Tile of Cfficer {e g., “Jane Doe, Notary Publlr,-}&__v/

personally appea.fed /\/:_ 8 y &,

Narne(sj of Signer(s)

e personally known to me ~OR - proved to me on the basis of satisfactory evidence to be the person(s)
: . whose name(s) is/are subscribed to the within instrument

and acknowledged to me that he/she/they executed the

same in his/her/their authorized capacity{ies), and that by

e ANNA MUNZ HURST; his/her/their signature(s) on the instrument the person(s),

) COMM. # 1195103 or the entity upon behalf of which the person(s) acted,

OTARY PUBLEC-CA-L[FORNIAQ :
7 MARIN courm' _ executed the instrument.

WITNESS my hand and official seal.

Signature of Notary’ Public

OPTIONAL

Though the information below is not required by law, it may prove valuable o persons relying on the document and could prevent
fraudutent removal and reaﬂachment of this form o another document.

Description of Attached Document -

Title or Type of Document: ¢ /. L KC()/) L/€ i’/ e
Document Date: _/ V] Cf} [ C’/ el (Q\ Number of Pages:

Signer(s) Other Than Named Above: ﬂ// i

Capacity(ies) Claimed by Signer(s)

Signer's Name: Pﬁ‘i’ﬁ' ¢ brewn Signer’s Namgé:-f'
O Individual O Individual _
M. Corporate Officer . C: Corporate Officer
Title(s): Vilae PRes, | Title(s):
() Partner — O Limited J General U Partner — 5 leated = Genera!
3 Attorney-in-Fact [} Attorney-in-Fact
(3 Trustee R T epa— C Trustee o - R
L' Guardian or Conservator C Guardian or Conservator e R'(’nggléﬂgn
J Other: Top of thumb nere — Other: " |-Top ofihumb.nere
Signer Is Representing: Signer Is Representing:

e
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