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Address... 2nd VP].&CE SW

Lynnwood Wa 98036

City, State, /1 .....................

FILED FOR RECORD AT REQL EQT OF

LAND TITLE COMPANY

*'F__u-'ll Reconveyance ['A-102336-E
The undersigned as trustee under tha[ certain Deed of Trust dated......... 008 s oo

EWICZ A"_ UNMARRIED WOMAN, AND FRITZ W BORCHARDSTg,ranmr

in which.........

: , records

:ashl___rlgmn', having received from the beneficiary under said Deed

of Trust a written request to reconvey, recifing”thai the obligations secured by the Deed of Trust have been

fully satisfied, does hereby reconvey, withoul’ warranty, to the person(s) entitled thereto all of the right,

title and intergsﬁz&ow held by said trustee in and to the property described in said Deed of Trust, situated in
it G N

...................................................... County, Washington. as follgws:

beneficiary,

Lot B-112, "LAKE TYEE DIVISION NO: TITL," as per plat recorded
in Volume 11 of Plats, pages 68" through 74, inclugive, records
of Skagit County, Washington.:

LAND TITLE COM.PANY OF SKAGIT COUNTY

STATE OF WASHINGTON } s
COUNTY OFoecocovnieseviremssinrsnecsces

On this ... 218%......day of .......S€pEembet, 2004 ..
before me, the undcmgned aNoTa.ry Publu: inand forthe Statet)fWashmgton,
duly commisstoned and sworm, pcrsonally app{:ared

.................. Bill. Rounhaar..

On this day personally appeared before me

. me kno\nn to be

to me known to be the individual described in and who

o o the authorized signatory off A NP TITLE CQMPANY ., the
executed the within and foregoing instrument. and ac- corporation that executed the foregoing instrument, and acknowledged said
knowledged that.........cccoivneecenne signed the same as instrument to be the free and veluntary act and deed ofsald corporatlon forthe

uses and purposes therein mentioned, and on oath statcd that he.is

JUUPTIUSURTRION IO " t and deed,
-f the uses SHARE?{%?%WM{T and dee authorized to execute the said mstrument.
or SES5 § Igﬁw . :
ﬁ ﬁgﬁ?NGTDN Witness my hand and official seal hereto affixed the day and year ﬁrst abovc L
GIvEN] NETARY mater RUBLIBeip seal this wnuenm Q M
........... day of My Gommissicn Expires. 9-6-2005 4 «vrvrverres {_m\ (
.................................................................................................... ,SHAR,()N R ANTHONY
Notary Public in and for the State of Washington, Roiary Public in and for the State of Washington,
1ESEAIRE AL vt residing at.. (MOUNT VERNON

My appPOINIMENt XPITES! (ivvvireeie e My appointment expires: . 9~6-—2{)@ L
Form Ne. LT-16 Full {1/013




