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The undersigned as trustee und’é:r ﬂ;at certain Deed of Trust dated..... May 25 2001 oo ,
. . CHRISTOPHER W JOHNSTQN AN 'TINA MARTIE JOHNSTON
I WhHICH. e N P PP PP is grantor
and .......... WELLS FARGO FINAN .(?.1.&%.. WASHINGTON’ L NG e, is
beneficiary, recorded on..6=77200] , as Additor's File No..200106070063................. , records
of............. Skagit...............County, "Washirigton, having received from the beneficiary under said Deed

of Trust a written request to reconvey, teciting rhat 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
................. Skagift................... County, Washington, as follows:

ptnn NENW 29-34-4

As in the above referred to Deé-d__‘_"'o'f' _,-T:;ust--_

LAND TITLE@EI COMPAN& OF SKACIT COUNTY

STATE OF WASHINGTON } 55,
COUNTY OF ooocevrcernirasnne e

On this .....22n04d...... day of.., Ju,ly 29@3 -
beforeme, theunder51gned aNotary Pubhc mandforthe ateofWashmgton
duly commissicned and sworn, pcrsonallv appeared i

~BLhL- RON’HAAR

On this day personally appeared before me

T . . vy T k Dwn t
to me known to be the individual deseribed in and who QMELNOWI wbe

] ’ the authorlzed signatory o the
exccuted the within and foregoing instrument, and ac- corporation that executed oirjegc';}g'];ns rumenplg%Ngmowiedged said
knowledged that............ococevvvnenn. Signed the same as instrument to be the free andvoluntaryactanddeedofsaldcorparatmn forthe

uses and purposes therein mentioned, and on oath stated tha[ hé”is
n%ﬁ?’ﬂﬁw apt and deed, ‘ =0 3

Lo § 6r authorized to execute the said instrument.
for the uses gn ﬁose“ eremw

Witness my hapd and official seal hej

GIVEN, uN:&TAH;Y natte- PMBIMGLiAE seal this  writtea—

fixed the day and year ﬂrst abeve e

........... day of My-eemmissionExpi:es.ﬂ:ﬁ:ZﬂQS.................. - @?m/ N C / A
. o ‘ SHARON R ANTHO !
\Iotary Pubhc in and for the State of Washmgton Notary Public in and for ihe State of WaSh" gton,
TESTAINE AL 1vvrvevrsvrermeceeenne e et e ren e e residing ar.... MOUNT _VERNON. .
My appomtmentexplres. My appointment expires: ... 9=6= ZQQS
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