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The undersigned as trustee under that certam Deed of Trust dated.............. February..25.2002. .

in which............ RICHARD A. GOLLIVER AND CARRIE L GOLLIVER. . B/W.ooi e, is grantor
and ..o PEOPLES BANK - '
beneficiary, recorded on.... 2/28/2002
s] SETTETOT Skagib............. County,’ ..Wésh_mgmn having recelved from the beneficiary under said Deed

of Trust a written Tequest 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 follpws:

Ptn Lot 4, S/P 99-030 10—34-%?”

As in the above referred to Deéd'bffoustﬁ

Dated....ccooovenne. August. 13..2002......

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

On this day personally appeared before me

to me known to be the individual described in and who

T o the amhnnzed mgnalory c:f TI TLE CGMP ANY et
executed the within and foregoing instrument, and ac- corporation that executed the f‘oregomg instrument, and acknowiedgcd said
knowledged that... veeeerenenener Signed the same as instrument to be the free and voluntary act and deed ot said corpardtion, for the
free and voluntary act and deed uses and purposes therein mentioned, and on oath stated that S _héis
authorized to execute the said instrument.
for the uses and purpo: rerentioned: NY E
SHARON R. ANTHO Witness my hand and official seal h ffixe day and year ﬁrst ah@ve o
GIVEN under npGTATE BRWASHINGEIONSs wntten : ,/ f } \L@ T
veeday of cs “‘NOT‘AR¥"“"""“‘PUBHG"' . L "L“Y\ ﬂ )
-\ My Gommission Expires -6:2005 ANIHQNX

Notary PubllC m and for the State of Washmgton

Notary Public in
residing at ...oooeoereeneienins . residing «MOUNT VERNON
My appointment eXpires: ...evrvvresccnmnimeencsesseenass

Form No. LT-16 Full {4/99)

My appointment expires: .g./. 6'/'20@'5““"""""-“ =



