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The undersigned as truslee.:u'ﬁder'"'thﬁ.t certain Deed of Trust datedAPrll62001 ..........................

PAMELA S BIRCHFIELB

and SKAGIT COUNTY =
beneficiary, recorded on..... 492001 i
of el Skagit ... County,, Wﬂshmgton, having received from the beneficiary under said Deed

of Trust a written 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,

titte and interest now held by said trustee inand to the property described in said Deed of Trust, situated in
Skagit County, Washmgton as foi]ows

Lot 14,Block 4 Seigfreds First Aﬂa;ﬁﬂéyview

As in the above referred to "'Dégd of fI"rust

Dated........... April 13 2004
LAND TITLE COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON } ., STATE OF WASHINGTON | .
COUNTY OF...coiiiiiciieeeceeeee i COUNTY OF...Skagit.. ...% it 4
On this d Il d bef On this 13th ........ day of... APril 20'4..

n this day personally appeared belore me before me, the undersigned. a Notary Pub]:c in and forttht ofWashmgmn

.......................................................................................... duly commlw{med and sworn, perscenally appeared
Ronhaar 1o meknown[obe

to me knowh (g e MONPRYidRTdregYed in and who L0 authonzed signatory EAND. TITLE. COMPANY. . " the

executed thy %‘fﬁ“‘taﬁ% w&%wwﬁm' and ac- corporation that executed the foregeing insteument, and” acknow]edg 4 said

knowledged]thar,, ......0coooreiirenee. he same as instrument ta be the free and voluntary act and deed of; $aig: Lorporation; for the

| NOTA%!E nd- \Buﬁ@p adt and deed, uses and purposes therein mentioned, and on oath stated that he: js
authorized to execute the said mnstrument, P

for the uses m;ﬁﬂlﬁﬁﬂﬁslﬂkﬁﬁw’m&rﬁcﬂﬂﬂi

Witness my hand and official seal hereto affixed the day and'y year f' st above

GIVEN under my hand and official seal this Wrilten. %
day of LA AN

SHARON R ANTHON'Y .
Notary Public in and for the State of Washmgttm,

Notary Public in and for the State of Washington,

TESIAINE L 1o residing at.... . MOUNT...VERNON.............
My apPOINIMENT EXPITES: 1uoviverireeerer e rere e e My appointment expires: .. 3=b=2005....
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