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The undersigned as trustee under thdt certain Deed of Trust dated........... May222003 ............................ .

JOHN B KOENIG AND' HEATHER I KOENIG, as joint debtors
TN WHICH . e e se et e T is grantor
and oo, STATE BANK OF CONCRBTE * o is
beneficiary, recorded on..2730-2003 s a8 Audltors File No..200305300176 . records

of Skagit.. ... County, - :ashmgmn having received from the beneficiary under said Deed
of Trust a written request to recenvey, reciting’ that the obligations secured by the Deed of Trust have been
fully satisfied, does hereby reconvey, without, wirranty, to the person{s) entitled thereto all of the right,
title and in[erg:i{a;g)i&the]d by said trustee in and to the property described in said Deed of Trust. situated in
...................................................... County, Washmumn as to[lmw.

Ptn SENE AKA Tract 2 8-88 1-3419/"
TGW Ptn Tr 1

As in the above referred to Déédsgfinust_

Dated........... . November. 5. .2004. . . . .

LAND TITLE COMPANY OF SKAGIT COUNTY

STATE OF WASHINGTON } .. STATE OF WASHINGTON *.
COUNTY OF.oooooiooooveceooeee COUNTY OF... SKagit ..ot 47
On this Sth ........... day of ... 'ovember 2004

On this day personally appeared before me before me. theunderslgned aNolary Publu_ inand furthe S‘tateofWashmg[on

ot ntobe
to me known 1o be the mdmdual descnbed in and who omeknow

the du[hOr]ZEd mgndmrv ofLAND TITLE. COMPANY « the

executed the within j tand ac- corporation that executed the foregoing instrument, ard _E:Lcknowledgec’l:_said
knowledged that........ SHARON ReeNTHONYe |as instrument o be the free and voluntary act and deed of' said corparation, for the
_________________________________ 1 , b uses and purposes therein mentioned, and on oath smted thal F___heds
SVA*FE WLW#S"HNG%W’ authorized to execute the said instrument. . L ¥

for the uses and purpo e%ﬁwemigneq’uauc
Witness my hand and official seal hereto affixed the Llay anLI Vear ﬁrs : bne

GIVEN under nMyggg'&“§ﬂg‘ EXRies.8-6:2005h 5 written,
........... Y OF vt e %W /R

.......................................................................................... SHARON R ANTHO\TY :

Notary Public in and for the State of Washington, Notary Public in and for the State of sthmg[on,
TESIAINE AT tvoo oo cve e e rss e rasse s rereres residing at.. MOUNT.. VERNON. ...

My appoINtMEnt EXPIres: ..o voeeerieenrirascisaeeeeccnns My appointment expires: ... Q=0=2005...... .
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