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Name . ..... i PEOPLESBANK ....................................... T

Addressu...:...:..

City, State, le LYNDEN '.WA 98264

Land Title cOmpany

FILED FOR RECORD AT REQL*EST OF

LAND TITLE COMPANY
FuH Reconveyance

P-55113

November 29 2000

and ... ..PEQPLES BANK... ... ESSE ettt tet et ettt st ens e tn et entreaee is
beneficmry, recorded on....11-30= 200.0.....-..'..., as” Auditor's File No.. .200011300181............... , records
of Skagit.-. ...County,” -Washmgton having received from the bemeficiary 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: wa,rranty, to the person(s) entitled thereto all 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 fo]]ows

Tr. 1 and Ptn of 2, S/P 34-79 4n 11-35-3

As in the above referred to Deed ofTrust

DateFl ................. Sep.t.embef ...... 102002
BILL RONHAM&ﬂmeT“w) _-MANAGER
STATE OF WASHINGTON }Ss, STATE OF WASHINGTON " -~ }SS
COUNTY OF oeoooeeerereeeeeeerseesees s COUNTY OF.........Skagit ... J.
On this ., 10th e day of..n 00 ePtember 2002

On this day personally appeared before me before me, the undermgned aNotary Public inand forthe State of Washmgton

duly commissioned and swormn, personally appeared--

to me known to be the individual described in and who “BILL RO'NH-AAR tameknowntobe
e S 1he authonzed signatory of ., the

executed the within and foregoing instrument, and ac- corporation that executed th OHJMQQMOWIedged said
knowledged that... cereeneeeeneene. Signed the same as mstrumenttobethefreeandvo]untaryactanddeedofsaxdcorporanon for the
frec and voluntary act and deed, uses and purposes therein mentioned, and on ocath stated. that he 15

authonized to execute the said instrument.

for the uses and purposes therein mentioned.

itness My Hand official seal hereto affixed the day and year first above
GIVEN under my hand and off] CI§H%ZDN]IB A"ﬁ:iﬁgﬂl\]?] < C\Y\\@\D\’LL S

T _| STATE OF WASHINGTON L
..NOTABY.--+- PUBLIC

NMMyhmminmdmrmeﬁmeﬁw%mMgmnum%Som% MmW%%hmaﬁﬁﬁFg““ﬁwwmgmsy’
residing at . residing at. MOUNT._VERNON............
My appomtmcnt expires: . My appointment expires: .G/ 6./ 2005
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