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WHEREAS FIDELITY_NATIONAL TITLE INSURANCE COMPANY is the present
Trustee of record.under.the following described Deed of Trugt:
Trustor: CHRIS T ALLﬁN AND RHCNDA L ALLEN, HUSBAND AND WIFE
Beneficiary: PRINCIPAL RESIDENTIAL MORTGAGE, INC.
Original Benefici‘ary: PECPLES BANK & TRUST COMPANY
Original Trustee: TSLAND TITLE COMPANY
Dated: 06/16/2001 . =
Recorded on 06/25/2001. as Instrument No. 200106250081
In the County of SKAGIT State of WASHINGTON
Property Address: 919 S 3OTH ST MOUNT VERNCN, WA 98274-0000
AND WHEREAS, ths above saldbDeed of - Trust has been paid in #ull;
NOW THEREFORE, the present ‘Trustee having received from the|present
owner of the beneficial intérest under said Deed of Trust apd the

obligations secured thereby & written request to reconvey by
the obligaticns secured by saiduDeed of Trust,
DOES HEREBY RECCNVEY, without wBrranty,
legally entitled thereto, the esgtate, title and interest nod
it under said Deed of Trust, descrlblng the land therein as
described in said Deed of Trust. _ L
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on JULZ5 202\ orive me, Yo Brenes a
Notary Public in and for the County of Or, Cogunty, Stlate of
California, personally appeared Christina Ling , Assistant. Vide .

President, personally known to me (or proved to me on ‘tHe. balgis of
satisfactory evidence) teo be the person(s) whose name (%) is/ares
subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized. capaClty,

.and that by hisfher/their signature. cn the instrument-theé peprsonds )y -
or the entity upon behalf of which the person(s) acted, exacutad the.
instrument. T
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