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The undersigned as trustee under tha[ certain Deed of Trust dated......... November202002 .................. ,

WOLFE T WILSON AND CAROL A__ WILSON

PEOPLES BANK

‘.., as“Auditor’s Fite No..200211200111. ... .. ... , records

E :ashi__n.g‘ion', having received from the beneficiary under said Deed

of Trust a writlen request to reconvey, reciting”thai 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 inter%skdngtheld by said trustee in ‘and to the property described in said Deed of Trust, situated in
County, Washington, as follows:

Lots 15 & 16 Block 9 Bowmans Central Ship Harbor

As in the above referred to."i.:Iﬂ)'e‘ed__,_ci'f*Trust

Dated....oovesioversinsissis LAND TITLE COMPANY OF SKAGIT COUNTY

STATE OF WASHINGTON } . STATE OF WASH|§ETON
COUNTY OF oo COUNTY OF...

. . Onthis....20d. ... day of......... Feh Tuary. 2004
On this day personally appeared before me before me, the undersngned aNotary Pubhcm dnd fcrthe StatcofWashmgton
duly commissioned and sworn, personal]y appeared :
.Bill.Ronhaar..

N} me known to be

to e known to be the individual described in and who

the authon zed signatory off the
exccuted the within and foregoing instrument, and ac- corporation that executed t%‘f}gggullrné?gggum%netmfnﬁknowledged said
knowledged that..................ceco....... signed the same as instrument to be the free and voluntary act anddeedofsaldcorporauon,forthe
............................. : 730N and deed, uses and purposes therein mentioned, and on oath stated that he is
for the uses ad m%&lm ﬁﬂj authorized to execute the said instrument. : S

STATE OF WASHINGTON Witness my hand and official seal hereto afﬁ?n‘;t day and ytar ﬁrst a'bow:

GIVEN pnispTaRhand-aRUfi0all seal this written. Q\C
- day of -My'CﬁmmlﬁIUﬁ'EXFirgs'9‘5'2005’ Ly e " ) ,\} )

.n-

Al amsmme g d 0 e ahd a4 hhd A a g bk aad I FF A A IR F a0 b uudaa i i bR tr s T mmna s manndis SHARON R A‘NrHONY
Notary Public in and for the State of Washington, Notary Public in and for ihe State of Washington,
FESIGITIE AL vt e e e residing at.,, MOUNT VERNON )
My appointmMent EXPITES: .ovviiire v ressissnissins My appointment expires: ..... 9 6 2005 e
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