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of Trust a written request o reconvey. rcutmg that the nblng,anons secured by the Deed of Trust have been
fully satistfied, does hereby reconvey. without” warranty. to the person(s) entitled thereto all of the right,

title and intercst now held by said trustee in and to the property described in said Deed of Trust. situated in
..................... Skagit............. Couniy, W ash__m&mn as follows:
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As in the above referred to DeedofTrust

Dated............. December.. . 15.. 2004 .
LAND TITLE COMPANY 0F SKAGIT COUNTY
By ...
_BILL RONHA&‘ﬁ_““ Tie) )
STATE OF WASHINGTON }s STATE OF WASHINGTON *, .
COUNTY OF v, COUNTY OF.....Skagit. ...
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to me known [0‘ b‘f the 1nd1V1dU'.1l dﬂ_“’”bed n and who the au1h0rlzed sngndmry of . LAND TITLE. CQ“‘IPANY .
exccuted the within and foregeing instrument, and ac- corporation that execuied the foregoing instrument, api dwknowledged sa]d
knowledged thatf = ohoa—He-game as instrument fo be the free and voluntary act and deed of said Corparation, for the
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authorized to execute the said instrument.
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