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The undersigned as trus[ee under that certain Deed of Trust dated.......... M ay12003 ................................ )

ALAN T STEPHENS AND KAREN:J STEPHENS

beneficiary, recorded on.5=1=2003... .. ©., as~Auditor's File No.200305010105 . ... , Tecords
Of o Skagdt ..o County, Washmgton having received from the beneficiary under said Deed
of Trust a written request o reconvey, recﬂmg ‘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 e County, Washi:'n_gton. as follows:

Ptn SENE 6-33-5

As in the above referred tot“:D'e..e_d'- of Trust

Dated.............. . 0 T T LAND TITLE COMPANY OF SKAGIT COUNTY

BILL RONHA(&Rmc -Tit

STATE OF WASHINGTON } s STATE OF WASHIN&;{‘O“{ _
COUNTY OF..oooovooiooooeiooeirone COUNTY OF....... K881t o .

On this dav v : d before me On this . 30th veer. day of. M
n this day personally appeare before me, theundermgned aNolary Publwman of't __eStaleofWashmgton

duly commissioned and sworn, personally appeared

..Bill..Ronhaar..

to, me kann to be

to me known to. b? the 1ndw1due'|] de{scrlbed in and who the authorized signatory oL, AND. TITLE GOMPANY - the
executed the within and foregoing instrument, and ac- corporation that executed the foregoing instrument, and acknow[edged sald
knowledged that.........cccooecivivrnnnnn signed the same as instrument to be the free and miuntaryactanddeedotsa:dcorpom(mn forthe

uses and purposes therein mentioned, and on oath stated that he is

.. free and voluntary act and deed,
authorized to execute the said instrument.

for the uses a

! thereinamentioned. . )
ARON H. ANTHON Y | Witness my hand and offictal seal here ed thagay and vearﬁrsx abovc
GIVEN MT&QHWA%Q\;@FHM seal this wﬁl(en.% L
< day of b NOFARY-wwvp(ygr it fﬁ AT N

SHARON

P
ceeereneeseee Y. COmmiissing Supiraeramgiy
T\Aotary Public T &t for the-State-of. \i’;\/ shmgton Notarv Public in and for the State of Wash
FESIAINE AU cvveeieiieee ettt residing at.... MOUNT. - VERNON...c.cee.e
My appointment EXPires: ......eocvvemmesriisveiinicsinans My appointment expires: .....0mBm2005.
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