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Full Reconvayance P92517
The wndersigned as trustee under lhatyérmm Deed of Trust dated... ~oFebruary.24..2000............,
. AGRI—TURF INC .
in which....... ...i5 grantoe
and .. ........... SKAGLT STATE BANK - ' SR
benet‘icinr_ recorded on Z‘ as Auduers Fule N0200062250093+ .................. records

af... .Skagic .. -County, Washingioh, having received from the beneficiary under said Deed
ol Truq 4 written requc“ w reconvey. teciting that the abfigations secured by the Decd of Trust have been
fully satisficd. does hereby reconvey. without warranty, 1o the person(s) entitled thereto all of the right,
title and m[eresslainékigcld b) said trustee Tn-and to IHe property described in said Deed of Truse, situated in
.............................................. .. Coenty, \\ashmuf-n as mllcm:

The Easterly % of the Westerly 2f3r B “of the following

déscribed Parcel:

The South 80 acres of the SWi" uf Section 4, Township 35
Rorth, Range 3 East, W.M., EXCEPT road and ditch rights
of way.

EXCEPT from the above, any portions thereof owned by or
in use for diking or dreinage ditch purposes.

ALSQ EXCEPT those portions lylng within Secondary State
Highway NO. 1-C

Dated................December.. . 9... 2004 ..

TARD TITLE CDMPANY UF SKAGIT COUNTY
STATE OF WASHINGTON } " STATE OF WASHINGTON".
COUNTY OF .o s COUNTY OF... Skagit..

On this day personally apprared before me

] duly ¢con laligc:nglaar
. . R o me knowr s he
W me known o MBD-H\BMNHQ&H ig and who "m amhanzed ‘.gmmry o LAND.. TI.TLE COMPANY Lothe
executed the corporation thal exectted the foregaing instrumént, and ackndwledged said
knowledged t instrument tobe the free and voluntary act and deed of ssid cerparaition, Ear the
uses and purposes therein mentioned, and on cath slateid that ___ teds *
aulhorized to execute the said insirument, N B

for the uses and

Witness my hand and cfficial seat herero aﬁ'wd thg day :md year ﬁ__rsl abouc:.
GIVEN under my hand and official seal this written. e

c T\ A sme
- e SHARON R ANTHONY
\lowr) Public in and for the State of Washmg‘on Natary Pubic in and for the Siate of Washi
residing af . residing at... MOIUNT. VERBON..
My appmmrnent EXPITEST 1ocvraurarssoeserensesesescs cvareerns My appointment expires: ... 3=6=2045
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