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The undersigned as trustee under lhat certain Deed of Trust dated........ . J80WATY 27 VWL
JOHN G HOHMANN . AN UNMARRIED MAN
CHRIS G ADAMS AND CYNTHIA M ADAMS

in which

and Lo U PO SO O S S
beneficiary, recorded on...,]_...307,—‘200.1...*.3_. . assAuditor's File No...200101300006:5.............. , Tecords
of... ~Skagit ...County, ‘Washington, having received from the beneficiary under said Deed

of Trust a wntten requesr to reconvey reciting”that the obligations secured by the Deed of Trust have been
fully satisfied, does hereby reconvey. withour watranty, to the person{s) entitled thereto all of the right,
title and interest now held by said trustee in“ard to the property described in said Deed of Trust, situated in
....................... Skagd e County, Was‘hi'h:gton, as foll_qws:

Lot 7, Block 13, "MAP OF SYNDIGATE ADDITION TO THE TOWN OF
LA CONNER, SKAGIT CO., WASH. “, as per plat recorded in Volume
2 of Plats, page 109, records* of Skaglt County, Washington.

............................................. LAKD TITLE COMP OF SKAGIT COUNTY

STATE OF WASHINGTON } ss.
COUNTY OF oo

On this d: Ily appeared before me On this . .LLth . day of..........
1 this day personally appeare v before me, the unders:gned aNotary Pubh(. in andforthﬁStateofWashmgron
duly commissioned and swomn, perscnally appeared :

to me known to be the individual describad in and who th th Bill [Ronhaar )
e authorize signatory ﬁ TITLE GGMP

AN ’

executed hes\'!mﬁbﬁ“ﬁmﬁﬁ?ﬂ% ment, and ac- corporation that executed the toregoiing instrument, and” acknowled d said
knowledggd nefl the same as instrument to be the free and voluntary actanddecdofsmdcmporauun forthe
STATE OETW%MIMIQP} act and deed uses and purposes therein mentioned, and on ocath stated tha[ h_e.x_is

R T T ’ therized 10 execute the said instrament. 3 ST
for the usqs ﬂ@ﬂ'ﬂ'ﬁﬁes-{hereﬂ%hiﬁne d. au .

My Commission Expires 9-6-2005 Witness my hand and official seal herg aff'xed the da and year t'rst abuve
GIVEN™mmier-mry—tramd=amé—adicial seal this writien. Q‘D} ;oo
........... AAY OF (oo et A
y Z'Dta... o

Notary Public in and for the State of Washingten,
PESTINE AL vaeivirieme oot s et eeeeee
My appointment expires: ...........

MOUNTVERNON

restdmg at.....0:
My appointment expires: 9
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