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Joseph Perry Wooldridge

Name .;: .....................................................................................

Address.... 3396 Colony Mountain Dr

kBow ) Washlngton 98232

City, State, le

Land Title Company
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LAND TITLE COMPANY
FuII Reconveyance  106530-PS

of Trust a written request to reconvey, reciting th'at 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> 1o the property described in said Deed of Trust, situated in
Bkagit County, Washmgton as follows

Ptn NE} 22-36-3
ARA lot 31,unrecorded plat of Colony Mountaln

As in the above referred to Deed of Trust

Dated July 16 2003 C A 5
F L €14 S PRSP OUN LAND TITLE COMPANY OF SKAGIT COUNTY
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By T T e
YR RONHHNRme Tme) MANAGER
STATE OF WASHINGTON }SS, STATE OF WASHINGTON -
COUNTY OF covoeoeorosoreeoeeeereeeeeeeneee COUNTY OF,,,. 2Xagit

On this d 1l cared before me On this ... LOERN. day of..........5 .
n this day personally app ore before me, theundermgned aNotary Pubhcmandforthe ateofWashmgtun

duly commlsmm@d ma]ly appeared
to me known to be the individual described in and who the authorized Slgnatm_y of LAND "TITLE" CUMPAﬁ’f“

ek wntobc

. . ., the
executed the within and foregoing instrument, and ac- corporation that executed the foregmng instrument, znd aeknowledged Said
knowledged that.....ooecevevveeeeeveen. signed the same as instrument to be the free and voluntary act and deed of said corpordtion, for the

g g th
ced uses and purposes therein mentioned, and on oath stafed that he'is
4 I

for the uses and pur| Joses thgrf)p WR@?&GTON
Witness my hand and official se
GIVEN unded IMOIA&Y an-seRUBEGa 1| i writft(m%

i reto affixed the day and yeaf.;lrs“f dh_o‘\.:e
........... day of ..co..... .Mycgmmisstun.EXDJI.QS.&:G.:ZQQ-’?. a4 Q’\G(A;G\ﬂ ' ‘G N A
T L L R LR R R R S R R S
Notary Public in and for the State of Washington,

FESIAING AL cvvee et st residing at........o¥ %0
My AppOINIMENT EXPITES: Lrvvrreererrrrr e My appointment expires: .. ZTHT&YNA s
Form No. LT-16 Full (4/99)

authorized to execute the said instrument.




