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"":F__u-'ll Reconveyance T-76362 110295-S

The undersigned as trustee under tha! Lertaln Deed of Trust dated.......... Mayll995 ............................. ,

JUN W SUH AND AILEEN S _SUH," husband and wife

and

of Skagit ...................... County, Waqh:ngmn hawng received from the beneficiary under said Deed
of Trust a written request to reconvey. recifing”that the obligations secured by the Deed of Trust have heen
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
................... Skagit................ County. Washington. as follows:

Ptn SWSW 17-34-4

As in the above referred to D':e:e"d. _ofi__T;rgsh_t

Dated............ July. . 14 2004 ...
LAND TITLE COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON } g5, STATE OF WASHIN Ta%\it _ ] 349
COUNTY OF e, COUNTY OF 20 s 4
s dav 1 d befi On this ... 1 l*th ...... day of... M
On this day personally appeared before me before me, the undersigned, a Notary Publlcm andfortheStateDfWashmglon,
..................................... duly commissioned and sworn, personally appearéd
Known SHARON R ANTHONY nd who e Bill. Ronhaar. . ...tnmeknown[obe
tO me known 1o ts'ﬁﬁ' ‘p E,‘:EQ_N the authorized signatory oT,AND.. TITLE G@M PANY .0 e the
executed the with 01"32-30‘“3 1“5“" and ac- corporalion that executed the foregoing instrument. and ackno edged Sdld
knowledged thaf. 05NN .'.T.f.'_" ame as instrument to be the free and voluntary actand deed of$aid Corporition: for the
________ Mx cﬂ@@‘ﬁﬁﬂn\ﬁxﬂlmﬂfﬁﬂﬂﬁﬁ d deed, uses and purposes therein menticned, and on oath btﬂted [hat hewis
""""""""" — autherized to execute the said instrument. 5 A

for the uses and purposes therein mentioned.

Witness my hand and official seal hereto affixed the day and year ﬁrst abme

GIVEN under my hand and official seal this writlen. ¢ @ Q i
........... ALY O et ssis e srersenssoen @\C\Rm ‘n\\{ﬁ\ oY:
.......................................................................................... SHARON R ANTHONY

Notary Public in and for the State of Washington,
FESTAING AL oot residing at.... MOUNT. . VERNON..................

My appointment EXPITes: ..o My appointment expires; ....9=6=2005 _
Form Mo, LT-16 Full {1/017

Notary Public in and for the State ofWashmgtcm o



