This Space Provided for Recorder's Use

T

. Skaglt County Auditor
WHEN RECORDED RETURN TO 8/1/2002 Page 1 of 1  11:43AM
\ .%9.@9...%...%?.@.%}9; ...................................
Address.f “.“45 .Caﬁn.try Club Dr.SW
Lakewood Wa 98498~
Ciry, State, Z1p
Land Title Company
FILED FOR RECORD AT REQUEST OF
i pmf
The undersigned as trustee urlvgi:ngt ayger%ﬁ[%ﬂi}c?%g}gt gf‘gecll\IOTE ..... A pl’1130 2001 s
JOHN M BRAZIER,: a 51ngl .person , as his separate property
i Which. e OO USSR is grantor
4 ASTA EUROPE AMERICAS BANK _ .
BN o L e is
beneficiary, recorded on.. i , records
OF i Skaglt- .................. County, Washmgton having recewed from the beneflctary 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 ali of the right,
title and mteregknow held by said trustee in and:to the property described in said Deed of Trust, situated in
...................................................... County, Washmgton as fOllEJWS

E; SESW 9-36-3

As in the above referred to Dée}i‘“ d"f_'...‘I"‘_r_ust_

Dated. ..o, August.  1.2002 ... :
LAND TITLE ::COMPANY OF SKAGIT COUNTY
_MANAGER
STATE OF WASHINGTON }ss_ STATE OF WASHINGTON .+ }SS
COUNTY OF oo eeeereemeemsesseeeenes COUNTY OF....Skagit ..o B

On this ... 1St . .. day of.... Au,g:us‘t 2 002 e
before me, the unders1 gned aNotary Pub] icinand forshe Statc of Washm gton,
duly commzssmned and sworr, Kersona]ly appeared-- 2

On this day personally appeared before me

to me known to. bf.: the individu§] de.tscribed in and who the authonze i mgrﬁtoRrﬁ)f TITLE C OMP Aﬁﬁ;{meknm? mﬂl::

executed the within and foregoing instrument, and ac- corporation that executed the forcgomg instrument, and acknowledged. said

knowledged that... cireeeeenennee Signed the same as mstrumemtobethefreeandvuluntaryactanddeedofsaadcorporat:on farthe
free and voluntary act and deed, uses and purpeses therein mentioned, and on oath stated. that

heis
authorized 1o execuse the said instrument. i

for the uses and purposes therein mentioned, ) :
Witness my hand and official seal hereto affixed the day and year ﬁrst abo\re L

v SHAR G R fANTHOMY tHis  written. S
~+ETATE-OF WASHINGTON | % oY) 6')\ CEQ\LQWLL? 5

. NOTARY. s r-PUBLIE SHARON R ANTHONY

NOFZ_U’ Pltlblic " Gﬂ%ﬁhﬁsiﬁ?ﬁ;}%s‘}g?&-}ﬂ-&ﬁ iding #{OUNT-. VERNON.
Te814Ing Al ... ;7w - Tesiding
My appointment eXpires. .....oo.ooeweeciicoeieeciseeeees My appointment expires: .9/ 6./ 2005--...-
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Notary Public in and for the State of Washington, )



