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Duame L..Berentson.. _
16746 Country Club Drlve
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FuII Reconveyance P-98037-E

and

Of i, Skagit.......... County, W shmgton havmg received from the beneficiary 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 interest now held by said trustec in and:to the property described in said Deed of Trust, situated in
.......................... Skagit.............. County, Washington as follows:

Unit d of Birchecrest South Condo 5

As in the above referred to- Deed of Trust

Dated.....ccooeveeveene. June. 6........ 2002.............

LAND TITLE COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON } 58, STATE OF WASHINGTON
COUNTY OF .. COUNTY OF--~“~------~Ska-g-i:t---------

Onthis...oth.... day of.venen.
before me, the undersigned, a Notary Pubhc in and fo 18
duly commissioned and sworn, personally appeared

On this day personally appeared before me - ofWash;;é;on

to me known to be the individual described in and who e authonze d%éll{;{‘;rngNHA‘gRTI LE COMP 1o eknownto{k:
executed the within and foregoing instrument, and ac- corporation that executed the %oregomg g‘lstrumem aid acknow]edged said
knowledged that... vevmmeereeeeenes SigNed the same as instrument to be the free and voluntary act and deed of said corperatlon for the

free and Voluntar} act and deed, uses and purposes therein mentioned, and on oath sta[ed that™s Tie ‘is

authorized to execute the said instrument.

for the uses and purposes therep-ae

SHARON R. ANTHON

Efﬁﬁ'wmfﬁ’ﬁrom

ceday of NGTAHY“"-PUBUC

arsrnennassrrerrnsrrnmnnnsrrvmnnansrnsmmsov o PUlRE s s s tanigians peanirasase S.HARON R AN e
Notary Public in and fo tte— 3 i) Natary Public in and for the State of Washington, .~
TESIAANE B cvvvrrrvvvvmsire et sreemaeseeseenaes s eesaes s enareen residing MOUNT VERNON :
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