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Name ite Bank of Concrete

Address

City, State, mpF?.‘?F%EF?F.?.H?f‘.h%?g,?.??....9.?.?3.7.'..

Land Title Company

FILED FOR RECORD AAI_=REQﬁEST"‘OE

LAND TITLE COMPANY

111459 113526

Full Reconveyance

and .
beneficiary, recorded 0n3302004 . as’Auditor's File No....200403300071 . ..., records

of i Skagit....coooes County, ; _ashmgior{ having 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 been

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

title and imere%wg&éeid by said trustee in ‘and to the property described in said Deed of Trust, situated in
County, Washihgton. as foll{_)_ws:

Lot D-46, "LAKE TYEE I," as per plat recorded in Volume 10
of Plats, pages 66 through 70, 1nc1uslve, records of Skagit
County, Washington. :

Dated.....ccocoorennn, October..5..2004........ -
LAND. TITLE. COMPANY Q% SKAGIT. COUNTY..
|53 T T T . T PPN
YL RONHHHRme Tme) MANAGER
STATE OF WASHINGTON } . STATE OF WA%HINg}k’TON :
COUNTY OF...cooioiieevriisemmenceeeranees COUNTY OF ... 008,
. Onthis ..2Eh .. . day of .. OCtOber 200"'}
On this day personally appeared before me before me, the undersigned. a Notary Pub11c1n ar-d forthe SrateofWashmgton
.......................................................................................... duly commissioned and sworn. personally appcarcd ;
Bill. .Ronhaar. ... lome kann tobe

to me known tol bj %Aﬁ@ ; ﬁéﬂm the authorized signatory of L, AND-- TITLE- GOMPANY , the
executed the withip g)lﬁg . afd ac- corporation that executed the foregoing instrument, and ucknowledged said

knowledged that... STATEOEW%MGH@& e as instrument 1o be the free and voluntary act and deed ofsmdcorporanon forthe
. WWVNWWBUBLHM deed uses and purposes therein mentioned, and on oath stated that he.is

f | . authorized to execute the said instroment.
or the uses and purbmeég&ﬁggdﬂ@ﬂ%&‘é-—ﬁ-m%

Witness my hapd and official seal ixed 5 and
GIVEN under my hand and official seal this writt
........... Ay OF Lo i o

, SHARON R ANTHONY

Notary Public in and for the State of Washington, Notary Public in and for t{‘}%s‘%‘zﬁéwasm gton, I
FESIEME AL oo residing at.. MOUNT R6 200
My appointment EXPIES: ..o s eeereeeseeesenics My appointment expires: . 9 5
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