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FuH Reconveyance [11891-5AE
The undersigned as trustee under that (,ertam Deed of Trust dated.......... January2003 ........................... .

STEVEN ROSS TRACY T .
in which.........c T O P A is grantor
and ............. . FhIMA J SHAW e s is
beneficiary, recorded on.1728=2003 .. L., oass Audltors File No.200301280129 ... ., records
of i, Skagit............... County, ; Washinglon having received from the beneficiary under said Deed

of Trust a written request to reconvey, recifing”thai the obligations secured by the Deed of Trust have been
fully satisfied, does hereby reconvey, withour warranty, to the person(s) entitled thereto all of the right,
title and interegkgg\ithe]d by said trustee in :and:_nlo the property described in said Deed of Trust, situated in
...................................................... County, Washington, as follows:

Lot 31 Skylinme # 12, Phase 1

As in the above referred tétﬁéed foTrust

Dated May 11 2004 £ ' <
""""""""""""""""""""""""""""""""""""""""" LAND TITL_E JCOMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON } a5 STATE OF WASELNGTON a -
COUNTY OF ... COUNTY OF Jos s
i1th '
On this d I d bef On this .. .. day of.... . Sl
0 this day personally appeared belore me before me, the understgned aNotary Pub]u. tn d@hd Fo:thc St ofWashmgmn
......................................................................................... duly comnnsilffd mﬁﬁ%fersonall}f appcared il
to me known to be the individual described in and who LAND 5 ekno““to be
o b the authorized stgnamrv of L
executed the within and foregoing instrument, and ac- corporation that executed the foreg(}]ng msrumen,and
knowledged that........ccooovveriiinnnn, signed the same as instrument to be the free and »o]untaryactanddccdofsmdcnrporanon farthe
_ sumemanpper =TT act and deed, uses and purposes therein mentioned. and on cath statcd thal he. is
for the u‘esswg&@ 'tléi’% Mﬁtﬂm authorized to execute the said instrument. : .:'f
STATE OF WASHiNGTON Witness my hand and official seal heretg affixed the day and year ﬁrst above
G YR arpUBMIGcial st s ter ~ /j;\ C 5‘2\1 TS
........... da ray Ctsston Exptmsﬂvﬁ-mfi h{\ Q} J’L{“ A
R rerrreeru N reasent vt an _ SHARON R._ANTHONY. '.
No[ar) Public in and for the State of Washmgton, Notary Public in and for the State DfWaqhmg n,
TSIAING AL .o residing at... MOUNT. - VERNON....
My appointment eXpires: .o e My appointment expires: ....Q —§ — 2@05 ....... .
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