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WHEN RECORDED MAIL TO:

DEBRA FALLS
13706 ISLEWOOD DRIVE
| ANACORTES; WA. 98221

F-IBSF"AMER'[CAN[[HTLE CO. SATISFACTION OF LIEN
£ he_re‘by c;ert'i[v,'r'that the demand set forth in Notice of Lien by me filed against a certain
Deborah AL Falls, Trustee of the Deborsgh A. Fal 1s Trusk

. et o Skagit 23rd

in the County Auditor's offics of the County of smarEor SNLS ~oorTzsoatt o
Qeraher o % -, ¥§2002 recorded n Record of Liens, Yl No. JBaeg

has been fully peid,-and I'hereby authorize the same to be discharged satisfied.

Dated this [ day of May : ’“ua?
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STATE OF WASHINGTON. .-~ "
‘ : sg [Individual Acknowiedgment}

County of Sorin ’Sum e

L L Netary Public in and for the State of Washingtox,
do hereby certify that on this /. ".day_cff' : May 280? personally
appeared before me MM - 4
o me known to be the individual dea_cri_béd in auﬁ who exeruted the within instrument and gclmaw-

ledged that ha signad thasama as _WL&L. froe and voluntary act and dead
for the uses and purposes hereighy ! %,
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STATE OF WASHINGTON, Py, " WA (@ L
LTI 88. (Carporste Ackuawledgment)
Couaty of e oy i
On tbig dé.? af , 19 Qefurs me persanally appeared
- K < to me known
o b the

of the corparation that executed the within and foregoing inatrument, and ackngwlerdged the said inatri-
oot 1o be the free aad voluntary act and deed of said corporation, for the uses and purpeses therain
mentioned, and on ogth stated that __he_ w_ anthorized to execute said mstmmentand thr_at the

seal affixed thereio [(if any) is the corparate seal of said corporafion. A o
GIVEN UNDER MY HAND AND OFFICIAL SEAL this day of S
19 . . o S

Natary Public in and for the State of We.shmgiun,
residing at L

Sutiefnction vl Lies
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