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The undersigned as trustee under that certam Deed of Trust dated.......... Apr1142003 ........................... R
in which........... JAMES . M. WHITMAN nut pexspnally but.as. Trustee. on . behalf of* _is grantor
T S SKAGIT STATE BANK e e is
beneficiary, recorded on....4=9-2003 . as~Auditor's Fite No...200304090246 records

Of et Skagit........ County, ;Washington, 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,
title and interest now held by said trustee in :and: to the property described in said Deed of Trust, situated in
....................... Skagit............... County, Washington, as follows:

* THE JAMES M WHITMAN REVOCABLE LIVING TRUST

Lot 18, Skyline #9

As in the above referred tdﬁﬁéed~§f;$ppst

Dated.......ooo. April.19...2004. ...
LAND TITLE: COMPANY OF SKAGIT COUNTY

STATE OF WASHINGTON } 55, STATE OF WASHU\Q(TON T

COUNTY OF...ovooovvoomesvessesersssss e COUNTY OF.......0o85 5

On this .. ].9th .. day of... LT ey
before me, the undersngned aNotary Pubhc in and fonhe StatcofWashmgtDn
duly commissioned and sworn, personal]) appeared
be the individual described in and wh _Bill. Ronhaar.. - mnmhmwmam
to me known tg be the individual described in and who lhe nuthorlzed signatory of. LA:ND TITLE GOMPANY . the
executed the WIGHA%NOHB{AMHE}WE pt, and ac- corporation that executed the foregoing instrument, and acknowledged sald
instrument to be the free and voluntary act and deed ofsand corporannn forthe

knowledged th £ same as
SLTATZ UFWdA quglf&aﬁ and deed, uses and purposes therein mentioned, and on oath stated that he:is

On this day personally appeared before me

ftheesar p ]ng Yheretfm@“%g authorized to execute the said instrument.
or the us ; IR
My Commission Expires 9-6-2005 Witness my hand and official seal heretg affixed the dgy and year first abcve
GIVEN under my hand and 0111 seal this writte [ Py
. 2
........... GAY OF wooerie e e i, “m\ AN W)
.......................................................................................... ___SHARON R ANTHONY
Notary Public in and for the State of Washington, Notary Public in and for the State of Washmgton
TESIAINE BE 1ovvvrviree et residing at... MOUNTVERNON
9-6-2005

My appointment eXpires: ...oooveeveriiieeesciesinernieneens My appointment expires: .
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