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Deed of Reconveyance
PRINCIPAL RESIDENTiAL MORTGAGE INC. 906 #:2269958-1 "FOGEL" Skagit, Washington

MERS #: 100026600022699586 VRU# 8886796377

WHEREAS FIDELI_TY 'NATi.ONA,L: TITLE INSURANCE COMPANY is the present Trustee of record under the
following described:Deed ofTrust

Trustor: PAUL FOGEL AND SANDRA JEAN ANDERSON, HUSBAND AND WIFE

Beneficiary: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC,

Original Beneficiary: PRINCIPAL RESIDENT!AL MORTGAGE, INC.

Original Trustee: FIDELITY - .~

Dated: 02/07/2003 Recorded; 02/14f2003 as Instrument No.: 200302140187 In the Records of the County
Recorder of Skagit, State of Washington:+ .+

Property Address: 1307 GILKEY RD BURLINGTON WA 98233

AND WHEREAS, the abave said Deed of-’Trust haS been paid in full;

NOW THEREFORE, the present Trustee havmg recelved from the present owner of the beneficial interest under
said Deed of Trust and the obligations secured thereby a wrltten request to reconvey by reason of the obligations
secured by said Deed of Trust,

DOES HEREBY RECONVEY, without warranty to the person or persons legally entitled thereto, the estate, title and
interest now held by it under said Deed of Trust ciescnbmg the land therein as more fully described in said Deed of
Trust.

mBy FIEﬁthfwg Ii)ﬁlﬁt TITLE INSURANCE COMPANY as Trustiee

WBF&W Assistant Vice President

STATE OF California
COUNTY OF Orange

On Q%’Q &Q%:, before me, K. ELLISON, a Notary Public in and for; Orange in'the State of California,
personally appeared LISA KIMBROUGH , Assistant Vice President, perscnally knowrt fo me (or proved to me on the
basis of satisfactory evidence) to be the person(s) whose name(s) isfare subsdéribed to.the within instrument and
acknowledged to me that he/shefthey executed the same in histher/thelr authcrized capacity, and that by
his/her/their signature on the instrument the person(s), or the entity upon behalf of Wthh the person(s) acted,

executed the instrument.

WITNESS my hand and official seal, & %% K ELLISON «
. = AR Comn.f 1337854 5
) EE 2 worsny pisuc cauopn )
o y Qrange County
K. ELLISON s . My Comm,. Expires Jan. 6, 200_|

Notary Expires: 01/06/2006 #1337854
(This-area for notarial seal)
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