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REFERENCE NUMBER OF RELATED DOCUMENT: 199909020066
GRANTOR: KEY BANK NATIONAL ASSOCIATION

GRANTEE: YOUNGQUIST, MICHAEL A, aka MICHAEL YOUNGQUIST
YOUNGQUIST, JEANNEM. aka JEANNE YOUNGQUIST

SATISFACTION OF MORTGAGE

Know all men by these preééhﬁé;jfThat KEY BANK NATIONAL
ASSOCIATION, the owner and holder of ﬁﬁ?t qéttain mortgage bearing
date July 15, 1999, executed by MICHAEﬂ AQ YdUNGQUIST, who also
appears as MICHAEL YOUNGQUIST and JEANNE M. YOUNGQUIST, who also
appears as JEANNE YOUNGQUIST, husband and Wifé;]aé;tb pParcels A, B,
¢ and D; and MICHAEL A. YOUNGQUIST, as his sepﬁratéféétate, as to
PARCEL G, to secure payment of the sum of One Miliip@_@ﬁrée_Hundred
Thousand Dollars (%$1,300,000.00) and interest, andrfédétdédiip the
office of the County Auditor of skagit County, State of”ﬁégﬂihéﬁqn,
on September 2, 1993, being Auditor’s File No. 199909020ﬁ66f dqés

hereby acknowledge that the said mortgage has been fully sétisfiéd-"




and disgﬁ;rg:e_.d,'f and does hereby authorize and direct the said
county Audit;::r""'t:.d.-_"_enter full satisfaction thereof of record.
IN WIT@SS "WHE__EEOF, T have hereunto set my hand and seal this
AR gay of APrllf ~2003.
Ty KEY BANK NATIONAL ASSOCIATION
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STATE OF \J}gﬂjw )

)
COUNTY OF ¥70¥4 )

I certify that I know or have satisfactory evidence that
Joyee /i (secdman  is the person who appeared before me, and said
person acknowledged that She sighed - this instrument, on oath
stated that <he was authorized -to execute the Instrument and
acknowledged it as yCE President -of KEYBANK NATIONAL ASSOCIATION,
to be the free and voluntary act -of suchparty for the uses and
purposes mentioned in the instrument. .
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