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The undersigoned as trustec ‘u.nde:r lha[ Csrlam Deed of Trust dated June 29 2004

in which......... MAUREEN. E. MAGUIRE,a smgla ‘WOmAR,.. as. her. separate property.....is grantor

and oo SKAGIT STATE BANK ~ e et is
beneficiary. recorded on....July 9. 200 , ass “Auditor's File Ne.200407090002 , records
of Skagit ... County, ;Washipgton, having reccived from the beneficiary under said Deed

of Trust a written request to reconvey. reciting” thdt the obligations secured by 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 and ta the property described in said Deed of Trust, situated in
..................... Skagit............ County, Washington, as follows:

Lot 29, "THE UPLANDS," as peruﬁiaf'réé¢rded in Volume 10
of Plats, page 43, records of:Skagit /County, Washington.

Dated............... August... 272004 . .
LAND TITLE COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON } " STATE OF w;xsnm&ggg& o

COUNTY OF oo COUNTY OF ... 020

On this
betore me, the undersigned. a Nulu.r\« Public in and furlhe S[attoi Washmé,ton
.......................................................................................... duly Lommmmnedemd SWOrn, r.rsoRnalI) appeasel

(On this day personally appeared before me

S e l\ann to be
the authorized signatory of LAND.. TLTLE..C MPANY i S, tHE
corporatton that executed the foregoing instrument. apd auknowlcdged sald
knowledged that........oocoie. signed the same as instrument to be the free and voluntary act and deed of5aid carparation; forthe
__________________________________ free and voluntary act and deed, uses and purposes therein mentioned, and on cath stated [hat he’xi_,f

authorized 1o execute the said instrument.
for the uses arfd Wﬁﬁﬁmﬁe%ﬂ?ﬁﬁﬁg’ ;
! Witness my hand and official seal hereto affixed the day and \rcar f'rst abo»e

GIVEN |RdATE DR WASHINGTON] seal this  written.
coday of L. NOTARY == #== PUBLIG - oo ng‘um@

1o me known to be the individual described in and who
executed the within and foregoing instrument, and ac-

..................... My Commission Expires 8-6:20081................ _ SHARON R ANTHONY 7
Notary Public in and for the State of Washington, Notary Public in and for the State of Washfigton.
TESIUNE BT 1ot residing at. MOUNT. . VERNON., ...

My AppOINLMENt EXPIres: covirie e cicee

My appointment expires: .....9=6=2005...
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