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The undersigned as trustee under that certain Deed of Trust dated............. November192001 ............. s

DOUGLAS J BARNET AN'D KIMBERLY J BARNET

AN oo o A e et e e et e e ettt e et e AL Lt as s £ e e e e et e et e v e et is

beneficiary, recorded on.... 11272001 , as’ Audltorq File No....200111270002 , records
Of i Skagit ... County, “Washington, having received from the beneficiary 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 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
County, Washington, as follows:

Ptn. NWSENW 19-34-4

As in the above referred to DeedofTrust

Dated.....o.cco...] Qotober 28 2002
LAND TI'I'LE COMPANY OF SKAGIT COUN'I'Y
STATE OF WASHINGTON } .
COUNTY OF s
. f On this .....28th.. . dayof... OQther 2002
On this day personally appeared before me before me, the undemgned aNotary Pubhc inzndfor the Statc ofWashmgton

duly commissioned and swormn, personal]y appearé

to me known to be

to me known to be the individual described in and who ~BILL -RONHAAR -

oy . | the authorlzed signatory of... . TLE the
executed the within and foregoing instrument, and ac- sorporation that executed the }%ﬁ’ggomg TStrUTner: angAIEYowledged said
knowledged that........cocevrioeeereeene. signed the same as instrument to be the free and voluntary act and deed ofaid ¢orporation; for the
................................ free and voluntary act and deed, uses and purposes therein mentioned, and on oath stated that: - ?}e‘- 15

. . authorized to execute the said instrument.
for the uses and purposes therein mentioned.

) Mlitnagg my hand and official seal hereto affixed the day and year f'rst ahove r
GIVEN under my hand and| oSdARONR (tANTH OGN g\ @ (\ S
erveeeeee Y OF oo s STATE-OF WASHINGTON j Q.I_C‘f\ WQ}I—N_ f..—:
.......................................................... NO-TARV.--;— PUBL[C . Psg%ARONd}B_ t%NérH'O Iy ’
Notary Public in and for the Stﬂ GBCmWE%IPdH 9-6-20 marv ublic in and for the State of Was ngton
residing at oo, 9 s » residing at. MOUNT _VERNON . . .
My APPOIRLMENE EXPITES! ©.vevresirecrircrrrnsasisrssiessrienens My appointment expires: .. 9./ 6/2005
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