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SKAGIT STATE .BANK..... ...

Name }f..

;:‘PQS.'I'.:..O-FFICEHBOX...ZS.S... 44444 .

Address ...

Land Title Company
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City, State, Zip. BURLINGTON WA 98233

LAND TITLE COMPANY

Full Reconveyance PA-90149-5 PA-104323

The undersigned as trustee undér fhat certain Deed of Trust datedJunelSlQQQ ........................
i . JEFFREY P ERICKSON ANDrSANDRA J ERICKSON
in whtch is grantor
and oooeoooneere DRAGLLE STALE BANK - A S O T PP SU S UUU POTP PSS is
beneficiary, S , records
OF e, Skagit. ... County,“W‘ashmgtDn 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
.......................... skagit............ County, Washington, as follows:

ptn Blocks 96 and 97 Fidalgo City,

as in the above referred to Ee_édi"o"f:“Trust

Dated..........c.oooin 1 June. 92003,
LAND TITLE COMPANY OF SKAGIT COUNTY
By oo ] ................................
RTLI. RONHAAR®™ T B - MANAGFR
STATE OF WASHINGTON } . STATE OF WASHINGTON :
COUNTY OF oo COUNTY OF....... Skagit....
On this .. gth

On this day personally appeared before me before me, the under51gned aNotary Publicin’ and forlhe tate

duly commissioned and sworn, personall\' appEared‘

. m.m - Ownmbe
to me known to be the individual described in and who ~Blhik- RONM mexn

o o the authonzed signatory of.. the

executed the within and foregoing instrument, and ac- corparation that executed the for m:l[:g 1?%CQPMDw]edged said

knowledged that..................ccos signed the same as instrument to be the free and voluntary actand deed ofsardcorporanon forthe

_ free and Voluntary act and deed, uses and purposes therein mentioned, and on cath stated [hal he is

authorjzed to execute the said instrument.

for the uses an(i purposes therein mentio e%HAHON R ANTHONY

Withess my hand and official seal hereto affixed the day and vear ﬁrst above "

GIVEN under my hand and o ﬁTﬂT&QFﬂWsASH S
veeeday of y ..NOTARY.:==-- PUBLIC %m@\) [\r%\),& _ Py

e . .%ﬂx.!?emw.s..smn.Exprres 9-6-2005 SHARON R ANTHONY - - )
Notary Public in and for the State of Washington, Notary Publﬁd{hﬁ%ﬁ)ﬁ%}e}zﬁgﬁof Washington,
residinZ 8t .o e residing at...

My appoINIment EXPIres: ..o s My appointment expires: . 9/6/ 2[]05
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