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FuH Reconveyance

SA-94370-L 111891-PAE

in which.......... STEVEN..R.TRACY:. .as hls separate PLOPEELY v e e is grantor
and oo WAIDBEY TSTAND BANK' " e s
beneficiary, recorded on 8-31- 2000...;. ;":., as; Audltors File No..200008310089. ... .. ... , records
of i, Skagit........on. County, Washmgton, having received from the beneficiary under said Deed

of Trust a written request to reconvey, rec¢ifing-that the obligations secured by the Deed of Trust have been
fully satisfied, does hereby reconvey, withoutv 'warranty, to the person(s} entitled thereto all of the righi,
title and iﬂter%s&&]g{!theld by said trustee in ‘and to the property described in said Deed of Trust, situated in
...................................................... County, Washmgton as tol]ews

Lot 31, "PLAT OF SKYLINE DIV.

12JPﬂA§E 1," as per plat recorded

in Volume 12 of Plats, pages: 44 ‘and 45, records of Skagit County,

Washington.

May 25 2004

Dated ... LAND TITLE? _:;COMP OF SKAGIT COUNTY
BILL RONHAA \ me-Tit
STATE OF WASHINGTON } 5. STATE OF WASH[gETON < i
COUNTY OF ... COUNTY OF... RS
On this ....... 225 day of...

On this day personally appeared before me

for the uses and pu O&QM}%}A mé'mTDRMBLIC

My Commission r_xp:res 9-6-2005
GIVEN under—my this
enA8Y OF L

Notary Public in and for the State of Washington,
TESIAING AL oot eb e e
My appointment eXpires: ...

before me, the undersugned aNotary Pubhc in a,nd forthe Sratf;ofWashmgton
duly commissioned and sworn, personally appearcd :

................ Bill. Ronhaar.. . :
the authorized signatory gfAND - TITLE C@MPANY s
corporation that executed the foregoing instrument, and” ackncwled i
instrument to be the free and voluntary act and deed ofsaldcorporatmm forthe
uses and purposes therein mentioned, and on cath stated :hat he. is
authorized to execute the said instrument.

L0, me know ntobe

Witness my hand and official seal hereto affixed the cla) and year Frst abme .
W m[cn . :

SHARON R_ANTHONY..
Notarv Public in and for the State of W

MOUNT VERNON

My appointment expires: 9

residing at..
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