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and

Ofei i Skagit................ County, *'.wash_mg;on, having received from the beneﬁclary 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,
titie and interest now held by said trusice in and.to the property described in said Deed of Trust, situated in
........................ Skagit................ County, Washington, as follows:

Ptn, Gov. Lot 2 25-36-2

As in the above referred to DGEdOfTrust

Dated................. June . 3.2002. ...
LAND TT TLE COMPANY OF SKAGIT COUNTY
BILIL R
STATE OF WASHINGTON } 55 STATE OF WASHINGTON ™.
COUNTY OF ..o COUNTY OF......... Skagit s
. On this ... 3Cd . day of .. T
On this day personally appeared before me before me, the under51gnf:d aNotary Publlcm and forthe Stawof Washmgton

duly commissioned and sworn, personally appeafed .......

to me known to be the individual described in and who - -BILL. RONHAAR........ -+ lmeknown tobe
o o the authonzcd signatary of . J AN TITLE CGHPANY ., the

executed the within and foregoing instrument, and ac- corporation that executed the foregoing instrument, and acknowledged sa1d
knowledged that.........covonne.. Signed the same as instrument to be the free and voluntary act anddeedofsa\dcorparalmn for the

uses and purposes therein mentioned, and on oath stated. that
authorized to execute the said instrument.

.................................. free and voluntary act and deed, _.hé‘ is

for the uses and purposes therein mentioned.

Witness my hand and official seal hereto affixed the day and year| ﬁrst abnve L

GIVEN under my HarQHARONRANTHANY | writien.
STATE-OF. WASHINGTON %%Cmm Q Gﬂ

Notary Public in and WMMMWHBEM@D No ary Public in and or e aco as mg on,
residing at .. ' residing aMOUNT VERNON .

My appointment expires: "9‘“6“2002"“““""*‘ :
Form No, LT-16 Full (4/9%)

My appomtment expires: .




