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in which..... DAVIR. BISHOP. AND EMILY BISHO.P .................................................................................. is grantor
and L T Y T e g, is
beneficiary, recorded on.. o278 Btirivend ... .., records
of &5 mgton ha»mg reLened from the benef]cmry under said Deed

of Trust a written reguest to reconvey, reciting” thiat the obligations secured hy the Deed of Trust have been
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 dﬂd to the property described in said Deed of Trust, situated in
................... Skagit............... County, stb_mg_:,mn as Tollpws:

Lot 8, Conn-Lind Additon

As in the above referred to Dgéd.ofgfrpﬁt

Dated............. July192004 .........................
LAND TITLE COMPANY SKAGIT COUNTY
By i e H
BILL RONHAW“ 2Hte)
STATE OF WASHINGTON } .. STATE OF WASHINGTON *
COUNTY OF ..o COUNTY OF.............

On this day personally appeared before me

duly (.ommlsaluned dnd SWOrn, persona]l) 1ppeared

Bill Ronhaar :

) o . . e e R R e me, own to be
to me known 1o be the individual described in and Who o orized Signatory of LAND. TITLE. GOMPANY... . -
executed the within and foregoing instrument, and ac- carporation that executed the foregoing instrument, and acknowiedgul said
knowledged that.........ccococoeriiecne signed the same as instrument to be the free and voluntary act and deedofsardcorpomuun_fur_the
............ e RFH by act and deed. uses and purposes therein mentioned, and on oath stated that.* ks

SHARGN ﬁ A m . authorized 1o execute the said instrument. = ; B

O L STAYE OF WASH N[ Witness my hand and official seal hergto affixed the d d. r“ tabof

1ne! my hamnd ana Q L]ﬂ seai he 1xe € day an Veﬂr s Ve
G1yENOTARY ""ﬁalggaﬂcpo [ficial seal this  writien. C T

........... dMyCommission. Expires 9-6-2005)..................... '1@}/\_! ; ( LMD\SYL

Notary Public in and for the State of Washington,
TSTAINE A6 o oot residing at,., MOUNT., VERNON
My appOINIMENL EXPITES tivvveriirer it siser s eeanins My appointment expires: ‘..9.....6”‘2,9.05. ...........
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