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The undersigned as trustee under that certain Deed of Trust dated.............. A ugustl&ZOOl ................. )

GREGORY L TATE AND TWILA SUE TATE h/w

in which

SKAGIT STATE BANK

e et E e ke e e e et e n st e a2 Bt 3B At £ e e s en et ae e et e is

and ..o WSS SRS NN ;
beneficiary, recorded on..... 8-20-2001 Feary @5 Audstora File N0200108200168 .............. , records
OF o Skagit............ County, “Washinigton, having received from the beneficiary under said Deed

of Trust a written reguest 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 trustee in and-to the property described in said Deed of Trust, situated in
............................. Skagit.......... County, Washington, as follows:

Ptn NENW 29-34-4

As in the above referred to U:Dééd:" _,o-f‘_&T-ru_s_t

Dated...c..ccovcrenne.. June..12..2002...........

LAND TITLE COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON } ..
COUNTY OF oo

On this ... L2LR. . day of..... 2 .
beforeme, the undersl gned aNotary Pubhc n and for the Smteof Washm gton,
duly commissioned and sworn, personatly appea:red- A G

.BILL.R

On this day personally appeared before me

to me known to be the individual desctibed in and who o ntobe

e o the authnnzed signatory of. L AND-- TITLE C@Mpm.,.... ., the
executed the within and foregoing instrument, and ac- corporation that executed the foregeing instrument, and ar,knowlcdged sald
knowledged that... weereremeneeen. Signed the same as instrument to be the free andvolumaryactanddeedofsaldcorporanon for the

. free and voluntary act and deed, uses and purposes therein mentioned, and on cath stated that © he'is

uthorized to execute the said instrument.

for the uses and purposes therefITIIENID

SHARON R. ANTHONY

Yitness my hand and official seal hereto affixed the day and year f" rit abevc e

GIVEN under my hand STAT G AEWASHINGT ONcitten.

........... 48y OF rrrerrsccsseser | NOTARY. o e PUBLIC -L) ﬂa Py ﬁ . (/‘ 27% m )

. ...|- My. Gommission. Expires.9:6-2005 SHARON..R.. ANTHONY.. .
Notary Publlc in and for the State 0T Washington, Naiary Public in and Tfor the State ofWas
residing at .. T residing atMOUNTVE_RNON
My appointment expires: My appointment expires: 9-6-2002 -
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