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WHEN BE’?ﬁbRbED RETURN TO

Name..:;:...: ...... Skaglt State.- -Bank ..
. P20 Box 285
Addl:-:hBurl:LngtgnWaQSZBB .......................

City, State, Zi.[')'

Land Title Company

FILED FOR RECORD AT REQUEBT OF

LAND _TITLE ('OMPANY

FuII Reconveyance P-103391  108242-P

The undersigned as trustee under that certam Deed of Trust dated...... September3 02002 ................... ;

o which. . ALAN M HEYNTSEN AND TERE A JO. HEYNTSEN 8 grantor
and SKAGIT STATE BANK = . -~ s
benef‘iciar\f. recorded {)1‘:\10282602 . , records
Of v Skagit ... County,"-thh_mgmn, havmg received from thc 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, Washmgton as fOllou.s

Ptn Gov 2 27-35-4

As in the above referred to B_ée__d_ of Trust

DatedJUlYZlZOOB .................

LAND TITLE COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON }SS_ STATE OF WAgl-{IINGTtON k9
COUNTY OF rooeeooooreesseevervesnes oo COUNTY OF...

On this d It J before me On this ... 2388 .. day of.... ..
n this day personally appearc ¢ before me, the undcmlgned aNotary Pubhcm and for Iha Stateuf Washmgton
duly commissioned and sworn, personally appeared

BILL.RONHAAR...

to me known to be the individual described in and who

: the authonzed signatory of, AND-- TITLE (;0. MPANY. i ., the
executed the within and foregoing instrument, and ac- corporation that executed the foregoing instrument, and acknowledged sa]d
knowledged that... rererenneens Signed the same as instrumen to be the free and vatuntary act and deed of'said cargioration for the

free and voluntary act and_deed, uses and purposes therein mentioned, and on oath stated that _hé*-_i:_s

authorized to exacute the sald instrument.

for the uses and purp

“éﬁﬁ'ﬁ'ﬂﬂ]ﬁ“?iﬁdeUNY

GIVEN under TS/TAIEdOzF Wé‘ﬁﬁlmﬁseap
oy of - NOTARY z=sx-. PUBL

.1 My Gommission Expires 9-0-

J——

Witness my hand and official seal/%&gto afﬁxed the day and year ﬁrst abeve L

is \mtte ( \(‘N (q-{rn

‘i
SHARON R.ANTHONY:

Notary Public in and for the State of Washington, Notary Fublic in and for the State “fwas}]mg‘t‘m; 0
> 5 _MOUNT VERNON '

residing at . residing at..
My appointment expircs: My appomtrnent expires: 9005
Form No. LT-16 Full (4/9%)




