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of Ska-g-it-»-------- Coumy‘ Washmmn baving received from the beneficiary under said Deed

of Trust a written request to recon\ey rec;tmg “that the obligations secured by the Deed of Trust have been

fully satisfied, does hereby reconvey, without watranty, 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
o Skagib County, Washington, as follows:

Unit 163, Pier D Anchor Cove Marlna :'ﬁ;

As in the above referred to"’r]_}"e.e.d" of Trust

Dated................. Qetober 252004

LARD TITLE COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON } 58
COUNTY OF ...

On this ... 23th. ... dayof... QCt bex 2004
before me, the undemgned aNotary Pubhc in and forthe Statc anashlngton
.......................................................................................... duly commissioned and sworn, personally appeared :

On this day personally appeared before me

s . . . . tomek t b
to me known to be the individual described in and who ~Bill.Ronhaar.. nownto he

o A i the authorlzcd slgnatory ‘TITLE CGMPANY .. the
executed the within and foregoing instrument, and ac- carporation that exf:cutcd the oregoing instrument, and acknowledged said
knowledged that...............oovneo.. Signed the same as instrument to be the frEEdnd\olun[aryactﬂnddeedofsaldcorpﬂratlon forthe

T 1 Heed, uses and purposes therein mentioned, and on oath stated tha( he: is
gﬁAﬂeN’CﬂJ Wmnl‘d authorized to execute the said instrument. Sz

for the uses and pury WA*EWW@H&GTON _ :
Witness my hand and official seal hereto affixed the day and year f'rst aboVe

GIVEN under nNOH"ABYa“‘oﬂEHﬁLlQaI this  written. < - et D5
ey OF oo, My.Cemmissien Expires. 9-6:2008§ &C{qu Qﬂ ’\ 2 iy

T T L T T L L LT T T T L LT T T P R PR PR HARON R AN’THQNY
Notary Public in and for the State of Washington, Notary Public in and for the State of Washifi on,
TESMAIIE AU 1rvvvveveeseiirvrnre s errnrerr s rnesavrans e snsesaras residing atMOUNTVERNON .
My appointment eXpires: .. My appointment expires: ... GuGuPGRF oo ’
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