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LAND TITLE COMPANY

The undersigned as trustee under that certain Deed of Trust datedsePtember262000 ........... s

JON L NATTO AND LYNNE:'R NATTO h/w

in which

And oo F?EEEN.?QW.?..@ETG&GE E UNDING

beneficiary, .
Of s okagit........ County, ’N‘\{iash_mg‘;on havmg 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"r-..‘to the property described in said Deed of Trust, situated in
............................ Skagit......... County, Washington, as follows:

Lo t 112 skyline No 8

as in the above referred t.'o&.;'D‘ee_q of Trust

Dated....ccooceereiinnnd april 11 2003, .. ...
LAND TITLE COMPANY OF SKAGIT COUNTY
- MANAGER
STATE OF WASHINGTON } . STATE OF WASHINGTON :
COUNTY OF e ececariss e COUNTY OF.... Skaglt

On this .. llth .. day of ... Aprll 2003 :
teofWashmgton,

On this day personally appeared before me before me, the under51gned a Notary Publlcm and forthe

duly commissioned and sworn, personally appcarcd

to me known tg b‘e the mdmdu:.al de‘scrlbed in and who the authorized signatory of . B-TITLE- 60 5‘ ............. the
executed the within and foregoing instrument, and ac- carporation that executed the Qregomg Instrument, and ael nowledged said
knowledged that........ccccecoooeeenene. Signed the same as instrurment to be the free and voluntary act and deed of saidcorparation, for the

uses and purposes therein mentioned, and on oath stﬂted lhat © hé'is
authorized to execute the said instrument.

.................................. free and voluntary act and deed,
for the uses and purposes therein mentioned.

fvitness my hand and official seal hereto affixed the day and year ﬁrst above i

GIVEN under my hangl SHBARGMA- ANTHANY riren o

iy OF | STATE O WASHINGTON| ™ DO NN L i\(\u f\wﬁ-{-’

................................................ _NQTARY --+-- PUBLIC SHAR R ANTHONY i
Notary Public in and for My @mi@wﬁgﬁlﬁgg@ﬂﬁ;w% Notarv Public in and for the State of Washmgton
residing af .. i residing at.. MOUNT VERNON

My appointment expires; 9/6/2005 .
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My appomtment expires:




