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. Fuli Reconveyance SERIENED
WITHOUT SATISFACTION OF NOTE

The undersigned as trustee under that certam Deed of Trust dated.............. April 22001,

in which. ... 0 o L L e T L L L A BN T 8T
d STATE BANK OF CONCRETE
AN i
beneficiary, recorded on.. 4=].3=2001..:. ;..
Of e Skagit e County, Washlngton hawng recewed from the beneﬁclarv under said Deed

of Trust a written request to reconvey, reciting thit 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 frustee in and-to the property described in said Deed of Trust, situated in
........................ Skagdit............ County, Washington, as follows:

Lot 7. Block M, "CAPE HORN ON THE SKAGIT DIVISION NO. 2",
as per plat recorded in Volume 9 of Plats, pages 14 through
19, inclusive, records of Skaglt county, Washlngton

Dated....ooooovieniens Qctkober....29....2002-......

LAND TITLE COMPANY CF SKAGIT COUNTY
STATE OF WASHINGTON }SS‘ STATE OF WASHINGTON
COUNTY OF aovrnvomirsermeemeeseensiesesmeris COUNTY OF...8kagit. ... b

On this ...29LN ... day of.......Qefober. 2002, .
beforeme, the underszgned aNotar} PubllcmandfortheStatcofWashmgton,
duly commissioned and swom, personally appﬁared

On this day personally appeared before me

104 me knuwn to be

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

o R 1he authonzed signatory of f A NT}- TITLE CGHPANY , the
executed the within and foregoing instrument, and ac- corporation that executed the foregoing instrument, and acknowledged Said
knowledged that.......oormiceieienne. signed the same as instrument to be the free and voluntary actanddeedDfsaldcorparatmn forthe

______ free ek uses and purposes therein mentioned, and on oath statcd that

‘f o i oses e‘g];‘mﬁk{jgd ANTHONY authorized to execute the said instrument. : ; :

or the uses and purp £
Fc day and year ﬁrst abcwe L

STATE OF WASHINGTON Winess my hand and official seal heret
GIVEN under my paMOTARYtHaial peas)thds written. %
........... day of oo My Gommission Expires 9:6:2005 e 3
e e b e b AR AR R A A TR R p A mm el e eae At aae et sa et AR N SI_IAPRb?N RdAfNT}EI‘QSDtIg fw h t )
Notary Public in and for the State of Washington, otary Public in and for the State of Washington,
residing af . residing aMOUNT VERNON .
My appomtment EXPITES 1remercrieeret s My appointment expires: '91‘6 /260 o "
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