This Space Provided for Recorder's Use

M

S Skagit County Auditor
&%cfHEN;RE(":O.RDED RETURN TO 6/16/2003 Page 1 of 1 8:53AM

Name, .

Address o
.Mount __yernon Wa 98274-3166

Cily, State, 71p

Land Title Company.

FILED FOR RECORD AT“REQ__UEsf'OE

LAND TITLE COMPANY
FuH Reconveyance SA-100014-E 106328-P

S FTTETOUT Skagit....... County,.Washmglon havmg received from the beneficiary under said Deed
of Trust a written request to reconvey. Teciting that the obligations secured by the Deed of Trust have been
fully satisfied, does hereby recanvey, 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
.......................... wkagit. ... County, Washirigton, as follows:

Lot 1 §/P 98-008 in Wi NWh o0f 29-35-3

as in the above referred to Dééd'éffTruSt

Dated. oo June 162003 .
LAND TITLE COMPANY OF SKAGIT COUNTY
BILL RONHAAR( ame
STATE OF WASHINGTON }SS_ STATE OF WASHINGTON, ..
COUNTY OF oo COUNTY OF... g1 t

Onthis ... LoLth... . day of.... LJing 2003 “
before me, the undemgned aNotary Pubhc i and forrhe Statc ofWashmgtnn
.......................................................................................... duly commissioned and sworn, personally appéared.......

~BILL .RONHAAR..

On this day personally appeared before me

to me known to be the individua! described in and who Aome k"Q“'"o be

o o lheau:hor:zed signatory of . LAND - TITLE“'COMPANY"" .. the
executed the within and foregoing instrument, and ac- corperation that executed the foregoing instrument, dnd acknov\ledgtd said
knowledged that.........cccccccoeevenrnee.. signed the same as instrument to be the free and veluntary act and deed OfsaldCD]’pﬂrﬂ[an forthe
......... e free and voluntary act and deed, uses and purposes therein mentioned, and on oath stated, that. he is

authorized to execute the said instrument.

for the uses and purposes therein mentioned.

GIVEN under my hand agc‘.A@[félﬁ?l \KFﬁéﬁWGTO en@i?l%
........... T B
e "NGTRRY S pusLe | L

Mmmmummm”M“mW"WM“W“ iy Pl b b e K schgiont
residing at , residing atMOUNT VERNON =
My appomlmen[ EXPIIES: 1ot s My appointment expires: ; 9[6[2005
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