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The undersigned as trustee under [hat certam Deed of Trust dated...........00 0 0 L o e ,

CHARLES D DRALLE

of i Skagit...oo Countv Washmgton havmg received from the beneficiary under said Deed
of Trust a written request to reconvey, recitfingsthat the cbligations 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
.. County, Washi'ﬁgton. as follows:

Junction to Sedro, Lots lS,Lﬁfeﬁa i?;;Bloek 18

As in the above referred t&;Deed;pf‘Tyust

Dated................... Aprj_l]_QZODA. ..............
LAND TITLE COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON } s STATE OF WASEE{NGT(%N .
COUNTY OF .o COUNTY OF... 000 am e
On this .. L9 LR, day of...

On this day personally appeared before me

to me known to be the individual deseribed in and who
executed the within and foregoing instrument, and ac-
.. signed the same as

knowledged that........

Notary Public in and for the State of Washington,
FESIAIME AL oot e
My appointment eXpiFes: ...

before me, the understgned aNotary Pubhem and fnrthe St rj'fWashingmn
duly commissioned and sworm, personally appeared
.................... Bill.Ronhaar. . . tomic knnw nto be
the authorized sighatory of T AND - TITLE GOMP ANY.. . the
corporation that executed the foregoing instrument, and acknowledged said
instrument to be the free and voluntary act and deed nf’sa]d corporatlon forthe
uses and purposes therein mentioned, and on oath stated [hat he: is
authorized to execute the said instrument. AT

Wnness my hapd and official seal herelo affixed the day and year ﬂrst abme

SHARON R ANTHONY ¢
Notary Public in and for the State of Waskinigion.

residing at... MOUNT. - VERNON. . v
My appoiniment expires: ... Qme§~208.5.......
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